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THE FUTURE OF NATIONAL HEALTH INSURANCE. 


JOINT MEETING OF MEMBERS OF THE REPRESENTATIVE BODY AND OF THE PANEL 
CONFERENCE. 


THE EVIDENCE TO BE TENDERED TO THE ROYAL COMMISSION. 


Tue joint Conference of members of the Representative 
Body of the British Medical Association, of the Con- 
ference of Local Medical and Panel Committees, and of the 
Royal Commission Committee of the Association, was held 
at the Central Hall, Westminster, on March 12th. It 
was called on the requisition of the Council to consider the 
Memorandum of Evidence proposed to be submitted to 
the Royal Commission on National Health Insurance. The 
revised draft of the Memorandum appeared in the Suppie- 
MENT to the British Mepicat Journau of February 28th, 
1925 (pp. 69-78). 

The attendance was very large, not many short of 300 
being present, and the discussions were well sustained 
throughout. Although almost half of those attending 
represented Divisions of the Association, and almost half 
represented Local Medical and Panel Committees, the dis- 
tinction between the two kinds of constituencies was not 
apparent in the assembly itself, the members sitting and 
vcling as one body. 

Those on the platform were: Dr. H. B. Brackenbury 
(Chairman of Representative Mectings), Dr. R. A. Bolam 
(Chairman of Council), Dr. E. Kaye Le Fleming (Chair- 
man of the Conference of Local Medical and Panel 
Committees), Dr. H. G. Dain (Chairman of Insurance Acts 
Committee), Mr. N. Bishop Harman (Treasurer of the 
Association), Dr. Alfred Cox (Medical Secretary), Dr. G. C. 
Anderson (Deputy Medical Secretary), and Mr. W. E. 
Hempson (Solicitor). 

Dr. Le Fiemine proposed that Dr. Bolam take the chair, 
and this was seconded by Dr. D. F. Topp and carried 


tnanimously. 


Dr. Botam, on taking the chair, said that as Chairman 
of the Committee which had been gathering material for 
the evidence it was probably his duty to place the matter 
of the Memorandum before the conference, but Dr. 
Brackenbury was more familiar with the whole subject, and 


the advantage of the arrangement now adopted was that 
Dr. Brackenbury, otherwise the most fitting person to pre- 
side, would be free to place the document before the Con- 
ference, to take part in the debate, and to answer questions. 
He hoped that, as the Memorandum had now been before 
the profession for a considerable time, minor matters of 
criticism would be left alone, and the Conference would 
address itself to the main issues. 

It was agreed, on a proposal from the chair, to receive 
the revised draft Memorandum as published in the Suppie- 
meENT of February 28th. 


Dr. BrackENBURY’s PRELIMINARY STATEMENT. 

Dr. Brackensury then asked the Conference to approve 
the Memorandum. He believed the present meeting to be 
unique in the history of the medical profession. It was to 
a large extent informal, but he hoped it represented pro- 
fessional opinion of all kinds, both within and without the 
British Medical Association, and within and without insur- 
ance practice. The Council of the Association took respon- 
sibility for the Memorandum. It was the Council which 
would decide who should be the witnesses, and it wanted to 
be able to tell the Royal Commission that the opinion of the 
whole profession, so far as that opinion could be expressed 
by any small body of persons, was behind this evidence. 
In formulating the proposed evidence, the Council had 
appointed a special committee, distinct from but associated 
with the Insurance Acts Committee. The Insurance Acts 
Committee itself was not entirely composed of insurance 
practitioners, and the special committee included a number 
of persons who had not been accustomed to take any part in 
the official business of the Association, but who, because of 
their eminence and knowledge in certain particular respects, 
or because of their representative capacity, were likely to 
help very greatly in the matter of drafting and in giving 
a proper balance to the document. The Council, having 


itself reviewed the first draft formulated by these com- 
mittees, sent it down for consideration by meetings of the 
profession throughout the country, held under the joint 
auspices of the Divisions of the Association and the Local: | 
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Medical and Panel Committees. The reports of these local 
meetings were very valuable, though he asked the Confer- 
ence not to attach too much importance to mere numbers 
in voting one way or the other, seeing that the meetings 
represented entirely different kinds of constituencies, and 
carried resolutions by various majorities. But the general 
body of opinion was fairly evident, and in view of it the 
Council again revised the Memorandum, altered it in 
certain particulars, varied its emphasis a good deal in 
places, and again submitted it to local meetings for their 
consideration. This Memorandum of Evidence was now 
before the Conference, and the opinion of the Conference 
would come before the Council at a meeting to be held 
shortly. It did not follow that any resolution carried by 
the Conference would necessarily be adopted by the Council, 
but when he said that the Council would give full weight 
to expressions of opinion from that conference the differ- 
ence was not great. Technically this was a Memorandum 
of the Council of the British Medical Association, which 
the Council would revise in the light of these expres- 
sions of opinion, All that was now under consideration 
was the statement which it was desirable to put before 
the Royal Commission. It did not follow that the pro- 
fession would get what it asked for in that statement, 
nor should it be influenced by the feeling that it would not 
be likely to get what. it asked for. It might be considered 
that some of the proposals in the Memorandum were 
impracticable for financial or administrative reasons. All 
that was said was that if the proposals could be carried out 
financially and administratively, those were the kind of 
proposals which ought to be furthered in the interests of 
the national health and of the profession. This was an 
opportunity for the profession to make public what it 
believed to be the right lines on which a national health 
insurance scheme should go forward. It was merely an 
outline of evidence. Too much importance should not be 
attached to particular details, and no one should be unduly 
anxious because certain things were not amplified in the 
Memorandum in the way in which he or his constituency 
might desire. The Memorandum must be taken as a whole; 
a sense of proportion must be preserved in reviewing its 
different parts; and the emphasis and amplification must 
be entrusted very much to those who went before the 
Commission, sat in the witness chair, and answered the 
questions of members of the Commission. The witnesses 
would be bound by the Memorandum. It would not be 
open to them to give evidence conflicting with the opinions 
expressed in the Memorandum. But there might be all 
sorts of things in a detailed way which they would have to 
go into and explain, and which need not be explained in 
the printed document. If the way in which the Memo- 
randum had been compiled was borne in mind it would be 
seen that it was not worth while to devote much attention 
in the Conference to verbal changes, knowing that such 
amendments as were necessary in these respects would be 
dealt with by the Council or by those who acted on its 
behalf. He did not know whether the meeting would wish 
to take the Memorandum paragraph by paragraph, or 
whether it would be desirable to direct attention to the 
amendments, or to those parts of the Memorandum which 
were the subject of amendments of which notice had been 
given. 

The CHarrman thought it would be convenient to 
assume that where no amendment had been handed in 
the meeting was of opinion that the draft evidence did 
not need revision, and that the draft should be taken 
page by page until the first amendment was reached. 
The first part of the Memorandum set out the place of 
the Association in coming forward to give evidence, and 
the steps which had been taken to assure that evidence 
being, so far as possible, representative of the feelings 
of the profession, so he would take it that the meeting 


_ approved Part I without comment. (Agreed.) 


Dr. Dain suggested that, with a view to focusing the 
attention of the meeting on what he was sure would be 
regarded as seriously important things, the large prin- 
ciples raised should be dealt with before matters of detail. 
(‘‘ Hear, hear.””) He would therefore suggest that the ques- 
tion of inclusion of dependants, the inclusion of Poor Law 


- eases, and the position of the maternity service, should be 


taken in that order before the detailed amendments. He 
would like to suggest that the question of the inclusion 
of dependants on Mr. E. B. Turner’s amendment should 
be taken as the first business. Dr. Le Fiemine supported 
that method, and it was agreed to. 

Dr. F. Rapcuirre rose on a point of order. There were 
a number of representatives, he said, who were representa- 
tives of Divisions, and a number who were representatives 
of Local Medical and Panel Committees, each of whom 
was entitled to one vote. There were also a number of 
men representing both Divisions and Local Medical and 
Panel Committees. Should these have one vote or two? 

The Cuarrman said he hoped that point would not arise. 
He thought the principle of ‘‘one man, one vote” in a 
meeting of that kind was an excellent principle. He 
trusted the Chairman would not be pushed to the extremity 
of counting the number of constituents represented by 
particular individuals. 

Dr. Topp asked what standing orders would govern the 
conduct of the meeting. 

The CHarrMan replied that the meeting was under the 
standing orders of the Chairman. (Laughter.) He pro- 
posed to be guided in the main by the standing orders of 
the Representative Body and of the Local Medical and 
Panel Conference, which were almost identical. 


Tue oF DeEpENDANTS. 

Dr. BrackEnsuRY, in introducing the question of depen- 
dants, said that this really arose on Section A of the 
Memorandum, paragraphs 10 to 18. It was perfectly true 
that that section did contain something besides the question 
of the inclusion of dependants. It included the question 
whether everybody who was at present under the Act ought 
to remain in insurance, and the question of dependants 
could scarcely be separated from that aspect of the matter, 
because it seemed obvious that if certain persons who were 
at present included were ruled out, the dependants of 
those persons at all events would not be included. There- 
fore several points were made in the section. First of 
all, it was said that there were a good many people under 
the Act at present who did not need, for economic reasons, 
to be under the Act at all, and that certain classes of 
those persons and certain individuals among them ought 
to be excluded from the insurance scheme; it should be 
remembered that the first proposal under that section was 
that the personnel of those who were at present included 
should be reduced by the application of the first general 
principle—namely, that only those persons should be in- 
cluded who could not provide for themselves. He did not 
think that there would be much difference of opinion about 
that. Then the question of the inclusion of dependants 
was dealt with, and it was said in the Memorandum that 
it would be a contravention of the first principle if the 
proposal was adopted which had been made, that all the 
dependants of insured persons as at present defined should 
be included. There was a certain body of opinion in the 
profession which was in favour of that; but the Council 
was proposing to give evidence against it. They were not 
in favour of including all the dependants of all insured 
persons as at present defined. They stated in those para- 
graphs that that would be to make the contravention of 
the first principle worse; it would not merely be retaining 
persons under the Insurance Act who need not be under it, 
but it would be including other persons, fresh persons, 
under the insurance system who need not be under it. So 
the Council held that the first principle ought to be applied 
as far as‘ was administratively possible: that only those 
persons should be included who could not make provision 
for themselves or for whom provision could not be made 
outside the insurance scheme; and that, in the opinion of 
the Council, and apparently in the opinion of the profession, 
carried with it the corollary that the scheme must include 
the dependants of persons who were themselves rightly 
included. The Council was therefore proposing to put up, 
as practicable or otherwise, to be adopted or perhaps to 
be turned down, but as being the right thing for the 
Association to suggest, that the lower paid among the 
existing insured persons should alone be included, and that 
any extension to dependants should be only to the depen- 
dants of those lower paid persons; that in the interests 
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of national health it was as important to make public 


provision under the insurance scheme for the dependants 
‘of the person who could not make provision for himself 


as it was to make provision for that person. That could 
not be escaped on the logical ground of the application of 
the first principle; nor could they get away from it on 
another ground which was put forward in the paragraphs 
to which he had referred, that the State must interest 
itself in the health of the poorly paid persons and their 
dependants, and that if it did not make provision for 
them in one way, it was certain that it would make pro- 
vision for them in another. So great an advance had been 
made in the social economy of this country that the State 
was not going to allow any considerable section of the 
population to go under in the matter of health without 
making some provision for them, and the tendency at the 
present time was to make provision of a very limited and 
unsatisfactory character—good as it was as far as it went— 
by way of municipal clinics and treatment centres, worked, 
very largely, by whole-time officers. The Council believed, 
and apparently the profession believed, that in putting 
forward those paragraphs they made it clearer than it was 
in the first draft that they believed the method of private 
practice, or a method approximating to private practice, 
was both better for the national health and more consistent 
with the interests of the profession than was the method 
of providing treatment clinics worked by whole-time 
officers. They were faced with two things in accordance 
with their principle—(1) that only those persons should 
be provided for who could not provide for themselves, but 
that (2) all those persons should be provided for who could 
not provide for themselves. They must include the depen- 
dants of the lower paid persons, and if they had to choose 
between alternative methods of making provision for those 
persons, they believed the method of private practice and 
the family doctor was the method they should put forward 
in evidence as being the right method by which the State 
should see that those persons were provided for. (‘‘ Hear, 
hear.’’) That was the gist of the paragraphs so far as that 
principle was concerned. The proposal had been through 
the mill; they had discussed it over and over again in 
Council, and in meetings throughout the country; and he 
would therefore ask the Conference very earnestly indeed 
to authorize the Council to go forward on those lines. 
(Applause.) 

Mr. E. B. Turner, speaking as representative of the 
Kensington Division and, he said, of practically all the 
non-insurance general practitioners in the kingdom, 
moved : 

That this Conference, while in favour of the provision of a 
complete and properly extended medical service for those at 

resent insured, is not at the moment, fo1 various good reasons, 
in favour of the extension of that service to any of the depen- 
dants of such ns, and therefore desires the Memorandum 
of Evidence to be amended accordingly. 


Mr. Turner said he had good reasons to put forward why 
the recommendation that dependants should be included 
should not go forward in the evidence of the Association. 
If that evidence was given on behalf of the Aseociation, if 
the Royal Commission accepted it, if it came before Parlia- 
ment and Parliament granted it, there would at once be 
an absolute line of demarcation between two portions of 
the profession—a line that would never afterwards be 
bridged. He had heard a great number of gentlemen who 
were working under the Insurance Acts Urge that although 
they were insurance practitioners they were private prac- 
titioners as well. If dependants were put in, even to 
such an extent as to bring up the total number of 
insured persons to 30,000,000—the smaller number— 
there would be a certain number of men in rural 
districts and in residential districts who would still 
have a certain amount of private practice; but in the 
densely populated industrial districts in the Midlands 
and in the East End of London there would not be “ one 
rag’ of private practice left. The whole of the work of 
practitioners in those districts would be contract work, 
panel work, and they would be cut off from the rest of the 
profession. That, to his mind, was disastrous and most 
repellent, for he thought it would be bad in the eyes of the 
profession, and even worse in the eyes of the public. 


Furthermore, the Memorandum went against including the 
whole of the dependants, and recommended the inclusion 
only of a certain number; and an attempt was made “- get 
that certain number fixed by various safeguards, which 
were set out in paragraphs 14 and 15 of the Memorandum. 
Practically the whole thing hinged on income limit. The 
Memorandum suggested, first of all, that the number of 
the present-day insured persons should be cut down by 
fixing an income limit to cut out the highly paid manual 
workers. If anyone thought for one moment that that 
recommendation would be accepted, then he did not think 
much of his intelligence. (‘‘ Hear, hear.’’) The speaker 
had had to fight that question when the insurance scheme 
first came on with the then Chancellor of the Exchequer. 
Everyone knew that no Royal Commission, especially 
one constituted as the present one was constituted, 
would dare to recommend that an income limit should 
be put on, cutting off a large number of the better 
paid workers. No Government would dare to bring it 
forward; they would not jeopardize the votes of potential 
millions to satisfy a possible 10,000 or 15,000 men. Even 
if there were an income limit below which the depen- 
dants should be taken in, it was a practical administrative 
impossibility to fix it. How could the border-line man be 
dealt with—the man whose income was so much one week 
and so much another week? It would necessitate a con- 
tinual inquiry as to what the man’s income was, and 
whether it was above or below the line. That would mean 
an enormous increase of officials and of expense, and it 
would be eminently unsatisfactory in every way, to say 
nothing of the fact that no Government would dare to 
face it. If the Council of the British Medical Association 
went forward, speaking on behalf of the profession, or of 
a considerable body of the profession, and said it was ready 
to take on two-thirds, tlien the Commission, if it was going 
to make any recommendation at all with regard to the 
inclusion of dependants, would recommend that everyone 
should be put in. That might be taken as a certainty; the 
Commission would not recommend that a portion of the 
dependants only should be included. The proposal to in- 
clude dependants gave a distinct lead to those who wished 
for a whole-time salaried service. He joined issue with 
those who said that by taking those persons in a better 
attendance would be provided. He thought the amount of 
work that would be entailed upon the men who undertook 
the treatment of the women and children would be such 
that they would not have the time to give as much real 
attendance as they ought to. He did not know what the 
figures were in the industrial practice, but in his own 
sheltered practice he saw twenty-five women and children to 
one man. Among workmen it was different; the profes- 
sional and leisured classes were not so liable to illness; but 
even if one saw five times more women and children than 
men, what would that mean in an insurance practice? The 
practitioner would have no peace at all. They were asked 
to take on, in addition to their working-men panels, these 
women and children, the very people who would rightly 
require much more attention than they got at present. It 
was said that these people could not afford to pay anything 
for themselves, but he had asked the Council to say whether 
it was not a fact that they would have to pay, and the 
Council had replied that it would probably be by an increase 
of the premium paid by the breadwinner. That meant that 
these families would have to spend money—there were no 
employers to make a contribution—and the State would 
have to spend money. If dependants were compulsorily 
insured, and if the meeting voted for it, and the Council 
put it up, and it was carried, they were voting for a legal 
and compulsory removal of a large number of patients 
from the private practices of their non-panel brethren, to 
be transferred to the panel lists. This would mean that 
the division in the profession would be accentuated, and 
the feeling would become exceedingly bitter. Dr. Bracken- 
bury had spoken of the Government doing something for 
the dependants if the Association did not say it would take 
them on, and had hinted that the maternity and child 
welfare clinics and school clinics would be extended. He 
quite agreed with the objection to that. There was nobod 

who believed more strongly than himself that the wor 

should be done by. general practitioners, and that the work 
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done by whole-time officers in clinics should be reduced to a 
minimum; but among the safeguards in paragraph 17 was 
a recommendation that in suitable populous areas infant 
welfare centres should be continued, provided that the prac- 
titioners had reasonable access to the records of cases under 
their care. He knew a good deal about the maternity and 
child welfare centres, as he was on the executive committees 
of two of the bodies that worked them, and he had had a 
very hard task in keeping up the end of the Association when 
speaking at meetings of those bodies; yet the continuance of 
those centres was put forward as one of the reasons for 
asking the representatives to vote for the inclusion of 
dependants. The Association had a big opportunity before 
it to improve the insurance service, to let the service be 
such as the insured persons might expect, and had a right 
to expect, and at the same time to bring home to the 
Commission the necessity that, if such a service was desired, 
the red tape, the iniquitous conditions, the £1,000 fine, and 
all that sort of thing, which so oppressed the practitioner 
at present, must be removed. If the Association took that 
line it would do infinitely more good to the profession, to 
the public, and to the sick people, than if it followed an 
illusory will-o’-the-wisp of nationalization of two-thirds of 
the population and 15,000 of the profession. (Applause.) 

Dr. J. Stevens (Edinburgh) supported Mr. Turner’s 
amendment. When the wage limit for manual workers was 
discussed in the original Insurance Act there was nothing 
the profession was told more definitely than that they would 
not get a wage limit. The proposal was impracticable, and 
it would injure the prestige of the Association if imprac- 
ticable proposals were put forward. Even if only a pro- 
portion of the dependants were proposed to be included, 
the result would be that, as there would be no clear dividing 
line, the whole of them would be sooner or later included. 
Dr. Brackenbury had said that they ought to ask for what 
they wanted, whether they thought they would get it or not. 
But if they asked for what they could not get, that was 
the very way to get what they did not want. (Laughter.) 
State provision should be made only for those who were 
necessitous, and those who needed it should be left to come 
forward and say they could not provide for themselves. 
That would ieave all the others, all except perhaps four 
or five million, to look after themselves, and they would look 
after themselves as regards their health far better than 
the State would ever do it for them. If a strict line of 
principle were drawn in that way there would be unity in 
the profession, because the non-insurance practitioners who 
had stood out against the Insurance Act would agree to 
provide for the necessitous, and for them only. 


Dr. C. H. Panrina (Insurance Acts Committee) said it 
was lamentable that speeches should be made like those to 
which the Conference had just listened. It reminded him 
of the old days, before the Insurance Acts came in. There 
was only one thing that could be said for those speakers: 
they were perfectly consistent ; they were up against every 
extension of national health insurance. But those who 
had had ten years’ experience of the Insurance Act were not 
going to endorse the words of the ‘‘ die-hards.’’ Everyone 
who had worked the Act—and it was endorsed by every- 
body who went before the Commission—acknowledged that 
the bulk of the work of the insurance practitioners had 
been done thoroughly well, and that it was improving year 
by year as the old prejudice died out. Most of the bad 
work had been due to prejudice, and all the young men 
who were coming into practice at present were working 
their insurance practices in a way which those who watched 
it were proud of. If the profession set out to oppose the 
inclusion of dependants they would be in a hopeless posi- 
tion, because it was already said in the draft Memorandum, 
and everybody admitted, that it had been a good thing 
for the population as a whole; and everyone who had 
worked conscientiously in an industrial area knew that 
the people were getting better attention; the people were 
coming for the treatment of their small ailments, which was 


' desirable so as to get as near. preventive treatment as 


ssible. Patients who came readily were less likely to come 
with bad illnesses; and the insurance societies acknowledged 
the fact that it was due to the working of the Insurance 
Acts that their sickness benefits were going down. It was 


admitted that the panel scheme had been a good thing for 


the 14,000,000 already under it: would not it be better . 
still to get some of the rest of the population treated. 


properly? It stood to reason that if one section benefited 
the others must. Some people said that there was no need 
for the dependants to come in, because the poor people got 
attention provided. But did they? He had had twelve 
months’ experience of a public medical service, and he was 
speaking from practical experience, not theory. His expe- 
rience had shown him the tremendous number of the popu- 
lation who were not getting any treatment. (‘‘ Hear, 
hear.’’) In an ordinary working-class family the man took 
his beer money and his tobacco money, gave what was over 
to his wife, and she did all the rest: she even paid his 
club subscriptions. She provided everything for her husband 
and for her children, but she did not provide for herself. 
She could not pay two shillings or half a crown to go and see 
a doctor and get his advice and a bottle of medicine. He 
had not found insurance patients and their dependants any 
more unreasonable than private patients, so that he was not 
afraid that the new work could not be done. Another thing 
was that the Government was going to provide these people 
with treatment; and the question for the ordinary prac- 
titioners was whether they preferred that these people should 
go to the clinics, which had already taken away a good deal 
of work, or whether they would suggest some other way of 
dealing with them. They would have only themselves to 
blame if the Government provided treatment through the 
clinics. If the Association was prepared to do its share, 
it had a very strong argument in favour of cutting the 
clinics off. The only alternative to the co-operation of the 
Association was the whole-time salaried officer. 


Dr. C. E. S. Fiemmine (Salisbury, Swindon, and Trow- 
bridge Divisions) said that according to Mr. Turner’s argu- 
ment, if the scheme was carried through, practically every 
practitioner would have to become an insurance practitioner, 
practically the whole population would become insured, and 
the difference between the insurance practitioner and the 
non-insurance practitioner would be accentuated. But in 


_the part of the country where he lived they were prac- 


tically all insurance practitioners, and he had not seen that 
difference between the men in the town who were con- 
sultants and others, in perhaps the larger towns, who 
were not insurance practitio.ers. He believed that was one 
of the bogies that had been set up to frighten them. Mr. 
Turner had also said that it would mean the taking away 
of a large number of patients from the non-insurance prac- 
titioners; but how many dependants of insured persons 
were attended by non-insurance practitioners? He could 
not believe that it was really a large number. (‘‘ Hear, 
hear.’’) From his own experience he felt sure it was a very 
small number; and even if that were not so, the class of 
persons to whom Mr. Turner had referred as not being 
able to pay, or grudging the payment of the small 
extra premium required for their insurance, were not 
remunerative. Most people would admit that at 
present the dependants of imsured persons were not 
receiving adequate treatment. Mr. Turner must admit it, 
because he had said that if they were included it would not 
be possible to give the attendance they would require. The 
attendance they required was only the attendance they 
ought to have. On the question of the income limit, Dr. 
Flemming did not think that was absolutely impossible. 
It was a difficult question, but at the present time it was 
carried out in hospitals; it was carried out by local 
authorities in requiring repayment of fees for attendance 
in midwifery or treatment of school children, and so on. 
He did hope that the representatives would remember the 
words of the Chairman of the Representative Meeting with 
regard to the work being done by the clinics. It was abso- 
lutely essential that practitioners should take their part; 
otherwise the Government would be compelled to increase 
the work of the clinics. There were not only the school 
clinics, where perhaps half a million children a year were 
attended, but there were also maternity and child welfare, 
tuberculosis, venereal disease centres, and there was now 
a proposal to include rheumatism and heart disease, and 
a long list of diseases, which really meant half the work of 
the general practitioner. The Association had its chance 
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now to take a part in the preventive side of medicine, 
which was of increasing importanee every day. (Applause.) 

Dr. W. Mure Smira (Eastbourne Division) said the 
scheme of proposals embodied in the Memorandum was 
ideal from a national health point of view; they might 
even be regarded as a compendium of the collective wisdom 
of the personnel representative of the various sections 
of the medical profession included in the composition of 
the Royal Commission Committee. But, -having regard to 
the arbitary injunctions, the punitive menaces, and the 
unreasonable restrictions imposed upon the liberty and the 
judgement of the practitioner in his terms of service 
agreement, the offering of the Memorandum at the present 
juncture would constitute a viclation of the conscientious 
opinion of the insurance practitioners’ twelve years’ expe- 
rience of the National Health Insurance medical service. 
It would be derogatory to the dignity, subversive of the 
independence, and sacrilegious to the traditions of the 
profession. What guarantee had they that, should the 
scheme be accepted and recommended by the Royal 
Commission, and finally implemented by Parliament in a 
consolidated Act, those pernicious influences and factors 
would be eliminated? That ought to be the first considera- 
tion of the Conference. Moreover, was it likely, with all 
due respect to the inestimable services which the Insurance 
Acts Committee had rendered to insuranse practitioners, 
that in future the Committee would succeed where it 
had failed in the past? In those circumstances he asked 
the meeting to take into consideration the various questions 
arising out of the fundamentals of the Memorandum; and 
should the verdict of the meeting be in favour of its 
adoption and presentation, it would carry with it all the 
elements, potentially, of internecine strife in the ranks 
of the Association. 

Dr. G. W. R. Skene (Willesden Division) spoke in favour 
of Mr. Turner’s amendment. He was not a ‘“ die-hard.” 
He opposed the Insurance Act when it was first introduced. 
He was not working it, and his intention was never to 
touch it. But his antagonism to the Act and its working 
did not debar him from looking at things from a reasonable 
point of view. (Laughter.) In the few years of smooth 
working of the Act matters had not yet settled down, and 
therefore it was not the time to talk about extending its 
benefits and increasing patients from 15 to over 30 million. 
His practice was in the slightly better part of an industrial 
district, and 90 per cent. of the people came under the Act. 
The majority of the male persons and the workers who went 
to him were entitled to insurance benefits, but preferred 
to go to him, for reasons that they themselves knew. 
(Laughter.) Their dependants also went to him. It was 
true, of course, that a considerable number of the workers 
went to their insurance praetitioner, but even where the 
workers went to their insurance practitioner the dependants 
went to him (the speaker), and probably his experience was 
not unique. Among the people who were having benefits 
under the Act there was a considerable amount of dis- 
satisfaction with the treatment they received, because it 
was not sufficient. The scheme was but a patehwerk affair, 
dealing only with certain kinds of diseases. If the time 
had come for any extension at all, it was to make the Act 
a thoroughgoing thing from a medical point of view and 
to extend the benefits now given to the present insured 
persons. When they had a scheme which the people 
would appreciate, taking in all their complaints, rendering 
specialist, dental, and other services, it would be time to talk 
about extending it to dependants. There were many diffi- 
culties in the way ef domg that at present. He was suggest- 
ing that for the honour and good name of the profession they 
should take on a small piece of work and do it thoroughly, 
and not, by attempting too much, spoil the whole thing. 

Dr. C. Sanpers (Stratford Division) said that the pre- 
vious speaker declared he would have nothing whatever to 
do with the National Health Insurance scheme, and used 
that as an argument for voting for the amendment. The 
man sitting on the five-barred gate knew better how to get 
the hay up than the man with the rake in the field! He 
(the speaker) was not a private practitioner, he was not in 
contract practice, and he was not now a whole-time official, 
but had had considerable acquaintance with all those pieces 


of practical work during his long experience. He pressed 
two points. First, the Memorandum had gone through 
the length and breadth of the land, meetings had been held 
in all constituencies, and the Council of the British Medical 
Association was in possession of the results. The majority 
of the profession throughout the country had supported the 
proposals outlined by Dr. Brackenbury. In the second 
place, they should not be frightened by the bogy set up by 
Mr. Turner, that the result of voting as the Council desired 
would take away the practice of the private practitioner. 
Mr. Turner was a very able debater, but his experience, he 
suggested, was almost entirely confined to the West End of 
London; yet he took upon himself to decide what would 
happen in industrial areas and in the East End. For forty 
years the speaker had lived in the East End, and knew 
more about it than Mr. Turner. 


Dr. F. Regs (South Essex Division) said they had 
reached a very important crisis. They had to consider, not 
only their personal interests, but the good of the profession 
and those who would come after them. He could not 
but admire the consistency of men like Mr. Turner, who 
had opposed the Insurance Act from the beginning, and 
was against anything savouring at all of a national health 
service. But the country was now living under a National 
Health Insurance service, and, once started, it was inevit- 
able that it must progress. Either they should not have 
touched it, or they should intend to make it as fine a service 
as was possible. They could not go back. It was not the 
profession that was insisting on taking in dependants of 
insured persons, it was the public. If they refused to ex- 
tend the benefits of the excellent medical service to any 
other portion of the population, he did not believe they 
would have the country behind them. But they ought to 
take the opportunity of trying to mitigate the evils inherent 
in a State national service—the autocratic, bureaucratic 
system. He believed they could do it. The Council in the 
Memorandum called attention to the autocratic position of 
the Minister cf Health, who could wipe men off the panel 
and had the final autherity. The Council pleaded that the 
doctor taken off the panel should have the protection of the 
common law. If they adopted the Insurance Acts Com- 
mittee’s plan with regard to the governing of the service— 
that the governing body of the National Health Insurance 
service should consist of equal numbers of the members of 
the Insurance Aets Committee, of the insured persons’ 
representatives, and representatives of the general public, 
and that the Minister of Health should only act in the 
capacity of chairman—he believed that would be the best 
system for them to work under. With regard to regional 
medical officers, he saw no reason why these offices should 
provide a large amount of additional patronage for any 
Minister of Health. The regional medical officers ought to 
be elected by the men in the region. (‘‘ No.” 


Dr. A. G. Neweti (North Middlesex) said that as an 
insurance practitioner he had no objection to the proposal 
to increase and perfect the systemof National Health Lnsur- 
ance. But their prime duty was to perfect the existing 
system, to remove all the difficulties, and to give every 
insured person equal and extended benefits. He did not 
think the time was ripe fer the inclusion of dependants. 
The economic condition of industry, of the workers, and of 
the country generally would not stand so heavy a cost, and 
he doubted the wisdom of putting before the Royal Com- 
mission a proposal of such far-reaching importance. It 
was proposed that the dependants, their wives, and their 
children should all be taken im free, without contributions, 
because a large proportion of the workers could not give 
contributions, and therefore the cost of the treatment of 
wives and children should be State-borne. That was asking 
for a State medical service. They practically had no answer 
to the Government if it said, ‘‘ We will extend this into 
a full State medical service.’”’ It was not true that at 
present there was no provision for dependants and children. 
In certain areas—Southampton and Essex—there was a 
medical service for dependants. He believed in Essex adults 
paid 4d. a week, married couples 6d., and for each child, up 
to three children, 3d.eachwas paid. At that rate 400 families 
would give a doctor £1,000 a year. Treatment at clinics 
was abused by a large number of people who could afford to 
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pay. They were told in paragraph 5 of the Memorandum 
that only during the last three years the National Health 
Insurance scheme had been working smoothly, and yet they 
were asked to go further into a wide field of treatment for 
dependants on that short experience. 

Dr. Twrxina (Devonshire) asked whether there were any 
documents to show the answers of Divisions, or of the 
meetings that were held in the Divisions, to the question 
whether they preferred the extension of specialist services or 
the inclusion of dependants. The Cxarrman said that 
strictly the point was not relevant, but the information was 
available when the question of the relative order of services 
was considered. Dr. Fornercmux. (Brighton) said that 
though the Council might have the figures, everybody had 
not. The Caarrman thought the question was really irre- 
levant to the particular matter at issue; the figures, how- 
ever, could be given. 

The Mepicau Secretary then read the following question 
which had been put at local meetings: 

“If financial or other circumstances should make it impossible 
at the same time to include dependants and also to extend the 
medical provision for insured persons to include specialist and con- 
sultant services, which would the meeting put first: (a) the exten- 
sion of the provision made for the present insured persons so as to 
include specialist and consultant services; or (b) the inclusion of 
dependants? 

The returns showed that 130 favoured the 
consultant services first, and 60 areas wanted 
of dependants first. 

Dr. F. Rapcuirrz (Oldham Division) said he did not want 
to repeat points that had been raised by Mr. Turner, but 
he was instructed by his Division to bring forward some 
other points. If the dependants, whether the whole of 
them or only the poorer paid, were included under the 
Insurance Acts, it would make it grossly inequitable as 
between area and area, because in certain industrial areas 
the percentage of the population which was insured was 
very much greater than in other areas. In the textile 
areas of Lancashire there was a large proportion of female 
labour; so the whole of those women would have to 
contribute for the dependants they could never have. 
(Laughter.) Immediately they became married the children 
would be dependent on the husbands, so they would be paid 
for twice over—by their mothers when they were single— 
(laughter)—or rather their potential. mothers before they 
were married—and later by their fathers. That was grossly 
unfair. 

Dr. H. J. Carparz (London Panel Committee) said it was 
a pleasure to meet some of the old “‘ die-hards”’ again, whom 
he thought he should never have seen again except possibly 
in a museum. (Laughter.) It was also a pleasure to have 
heard again the word “‘ derogatory,’’ which he had almost 
forgotten how to spell. (Laughter.) The serious business 
before the meeting was to decide whether there was any 
necessity from the point of view of public health for the 
inclusion of any class of dependants. He did not believe 
there was a man who had practised in an industrial area 
who would not say that there was a crying necessity for 
the inclusion of the dependants of the lower paid work- 
men. (‘‘ Hear, ‘hear.’”?) Mr. Turner had suggested that 
they should go on getting the private treatment of the 
general practitioner—which they did not get; Mr. Turner 
suggested no alternative. He (Dr. Cardale) had not heard 
a word of. any constructive proposal put up at all. It 
seemed to him there were only two ways open: one was to 
have the people attended under the Insurance Act, and the 
other was to have them attended under a State medical 
service. He did not agree that the Council’s proposal would 
lead to a line of demarcation in the profession; he thought 
it would rather tend to wipe it away. ' 

Dr. J. Hotmes (Bury Panel Committee) said there were 
three reasons, to his mind, why the draft evidence could 
not be accepted. It was impossible to decide who were and 
who were not the lower paid workers. They did not want 
an extension of the Act to anybody so long as the list of 
those who were insured was not acceptable. They did not 
want any extension of work until the conditions under 
which they did the work were satisfactory to the practi- 
tioners. Their attention should be turned to improving the 
conditions before extending the work. 


rovision of 
e inclusion 


Mr. H. Catcer (Sheffield Division) said that his instrue- 
tions were to vote against*the inclusion of dependants; but 
he and his co-representative, Dr. Forbes, had a free hand 
to vote according to the arguments put before the meeting. 
After hearing the speeches of Mr. Turner and the others 
in favour of excluding the dependants, he felt that he 
must vote in favour of their inclusion. (Laughter.) He 
thought that to refrain from doing something which was 
worth doing because there was a certain amount of difficulty 
had a spice of cowardice about it. ; 

Dr. W. I. Gornon (Northumberland Panel Committee), 
in opposing the proposal of the Council, said Dr. Bracken- 
bury’s definition of the poorly paid worker was very 
different from his. Dr. BrackENBuRY interposed to say he 
had given no definition. Dr. Gorpon said that was so— 
(laughter)—but that was the point he wanted made 
clear. At present, with half their practice of a private 
nature, the practitioners had some freedom; but if prac- 
tically the whole of their practice was panel practice 
the independence of the profession would be gone and 
the National Insurance authorities would grind them 
down to 4s. a head. : 

Dr. J.P. (Insurance Acts Committee) 
said he wished to put the rural aspect of the matter beforé 
the meeting. He had heard a great deal from other rural 
practitioners, and his impression was that on the whole they ~ 
wished to have the dependants included. There were a 
great number of dependants in the country who suffered 
because the doctor was not sent for owing to the inability of 
the family to pay him. Those were the people who ought 
to be catered for. It would add to the work, of course; 
it would add a certain amount of frivolous work, and that 
kind of thing would have to be guarded against; but it 
would add also to the necessary work, the proper work, and 
practitioners would have to adapt themselves to that. That 
class of work would not absorb the whole of the practice 
There would be a fair number of private patients left in 
the villages and in the agricultural districts. The pro- 
posal would bring in for some sort of payment a very large 
number of dependants of the agricultural labourers for 
whom at present the practitioner received little or 
nothing. Then undoubtedly rural practitioners were being 
threatened, not as much as the town practitioners, but to 
some extent, by having their proper legitimate family 
doctor work taken out of their hands into the clinics; 
and for that reason alone he would be in favour of including 
the dependants. He believed that the clinic was the thin 
end of the wedge of a State-salaried service; though he was 
thankful to believe that such a service in rural districts was 
practically impossible. 

Dr. A. E. Larxine (Hastings Panel Committee) depre- 
cated the insinuation that had been made that the pro- 
posal of the Council was only opposed by non-insurance 
practitioners. Not half the men were on the panel, and 
the proposal meant that the panel men were going to 
‘* sneak and collar’’ the patients of the non-panel practi- 
tioners. (‘‘ No, no.’?) Perhaps he ought not to say 
‘sneak and collar ’’; but he wanted to avoid the imputa- 
tion of such “‘ sneaking and collaring.’’ From a different 
point of view, his objection to the proposal was that having 
been on the panel for some years the insurance practi- 
tioners ought to recognize that an immense shackle was 
being bound round their necks. He had in his hand 
three volumes of inquiries and appeals that had been 
made under the Insurance Act. The first volume in point 
of size was a small one; the second was also small, but 
the latest was much larger. The price of the small one - 
was 9d., and of the large one 3s. If the dependants were 
included they would have a 5s. book and an extra edition. 
Furthermore, who was going to pay for the cost of in- 
cluding the dependants—the employers, the workers, or 
the State? It was the middle classes who would have to 
pay, and doctors were in the middle classes, and they could 
not stand any more taxation. The proposal might be 
practicable in twenty years, but rot at present. (Laughter.) 
He begged the meeting to exercise its freedom of 
choice, and to vote at all events against the inclusion of 
dependants. 

_ Dr. Brackensvury drew attention to a sentence which the 
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Council had deliberately put in at the beginning of 
Part Il: 

‘The following sections of this Memorandum are not self- 
contained, and must be read in connexion with each other.” 
The proposal, therefore, for the inclusion of the lower class 
dependants was coupled with recommendations for reforms 
on which everyone was agreed, as to records, as to com- 
plaints, as to judgements, as to administration. In para- 


“The medical provision should be available for those persons, 

and only for those persons. who would be unable to obtain it 
without the help of the insurance scheme.”’ 
Nobody had controverted that principle; but it would 
be going against that principle if the wives and children 
of the lower paid insured persons were not included, because 
obviously they did need attention and help. The proposal 
went a good way towards preventing a State medical 
service. In Hastings—that favoured town—they had had 
trouble over the school medical clinic; they had had to 
help the Hastings men to prevent the school medical clinic 
being extended in ways which the local men did not like. 
But if the men there were not going take on the treat- 
ment of those who legitimately attended the school medical 
clinic, the dependants of the lower paid insured persons, 
then the alternative method must be adopted. In his 
opinion the profession was faced with a most important 
crisis. If the inelusion of the dependants of the lower 
paid insured persons was repudiated, they were defenceless 
—he was defenceless himself in face of the clinics. He 
could not go to a place and protest against the taking 
of this, that, and other work by the clinics if he had 
to admit that the Association had deliberately repu- 
diated the only alternative it could offer. He would 
have to go and say, ‘‘ By all means extend your clinics; 
the profession has said it will not do the work by the 
family doctor method; it has chosen the clinic method.”’ If 
this alternative was repudiated, the only thing for a State | 
which cared for the health of the people was to go ahead 
with the clinic system. At present the treatment was 
limited to treatment at the clinic, but if the amendment 
of Mr. Turner were carried it would tend to sweep away 
that restriction, and the clinic would have to extend its 
activities into the household, and attend a child with 
bronchial pneumonia, for example. If the Association at 
the present stage said it repudiated an alternative method 
of providing for the attention to the poorly paid persons, 
what defence could it have against all the proposals which 
led directly to the worst form of State medical service? 

Sir Jenner Verraw asked that the Conference might be 
assured that if it voted for the inclusion of dependants 
the extension to include specialist services would still be 
given at least an equal place of importance. Dr. BrackEn- 
BuRY said that the Conference might be assured on that 
point. It was merely a question of priority. 

Mr. Turner said that he had very few remarks to make 
in reply, because very few speakers had attempted to answer 
the points he had put up to the Conference. He pro- 
tested against Dr. Panting’s assumption that he (the 
speaker) was speaking out of merely theoretical knowledge. 
Dr. Flemming had expressed the view that he had exagger- 
ated the division between the insurance and non-insurance 
practitioners. The division might not be very marked in 
the profession, but it bulked largely in the public eye, and 
that was more important. The non-insurance practitioners 
were not greatly in evidence in this matter: Dr. Stevens, 
Dr. Radcliffe, and himself were the only non-insurance 
general practitioners who went through the mill of the 
committees which had considered the question. With 
regard to the statements made by Dr. Sanders as to the 
voting in the areas, he agreed that the number of areas in 
favour of the inclusion of dependants was greater than the 
number of areas opposed to inclusion, but if the expressions 
of opinion were analysed on the basis of votes in the 
Representative Meeting there was a majority against 
inclusion. He also wanted Dr. Brackenbury to remember 
that nothing they could propose would make the bureaucrats 
do away with the red tape, and that all the clerical 
work connected with dependants would be added on to the 


clerical work practitioners already had to do. 


The vote on Mr. Turner’s amendment, proposing that 
dependants be not included, was then taker. There voted 
in favour of the amendment 75. Owing to the difficulty of 
counting the hands the number of those voting against 
could not be exactly stated, but it was announced as 
approximately 170. The amendment was, therefore, 
decisively lost. 

Inclusion of Poor Law Cases. 

Dr. Brackensury said that the proposals of the Memo- 
randum were that if financial and administrative diffi- 
culties could be overcome the profession would have no 
objection to the inclusion of Poor Law cases in an insurance 
system. It was recognized that there were great financial 
and administrative difficulties—he thought <lso there might 
be great legislative difficulties—but all that was said in the 
Memorandum was that, looking at the subject from the 
professional point of view, if those difficulties could be 
overcome and the Government of the day thought that the 
Poor Law medical service ought to disappear, the profession 
would have no objection to dealing with that class of 
persons under an insurance system. The profession made 
very strong representations to the Government at the time 
when the Poor Law was being considered, and when it was 
proposed to carry out many of the recommendations of the 
Poor Law Commission—which had not been carried out 
yet—and urged upon the Government an emphatic opinion 
in favour of separating the medical side of.the Poor Law 
from the other side and of associating the medical side 
with general public health administration. That repre- 
sentation was made very strongly when the Ministry of 
Health was being set up, and so impressed the Government 
that Dr. Addison, then the Minister of Health, read in 
Parliament a form of words which had been agreed with 
the British Medical Association and others in which the 
Government pledged itself to make its first business that 
of dealing with the Poor Law medical service and the 
reform of the Poor Law so as to separate the medical 
service from the rest of Poor Law administration. How, 
then, were these Poor Law cases to be dealt with if not 
through the National Health Insurance system? The 
simple proposal of the Memorandum was that if the 
difficulties were removed the profession was prepared to 
accept the inclusion. 

Dr. D. O. Twrxrnc (Devonshire Panel Committee) moved : 

That this Conference considers that there is a serious objec- 
tion to the inclusion of Poor Law cases under the National 
Health Insurance Acts, as such cases are not suitable for 
treatment at a practitioner’s surgery. 

He said that his Committee was against the inclusion of 
patients who at present came under the Poor Law, and 
that for more than one reason. In Plymouth it was stated 
that the people who came in under the Poor Law were not 
the kind of people whom it was suitable to have with other 
patients in their surgeries. Some were verminous and 
dirty, and it was necessary to deal with them at separate 
times. To include them in the same status as the present 
insured patients was not fair to the latter. Moreover, all 
who came in under the Poor Law were actual patients, not 
potential patients—they were all of them ill—and the 
average number of attendances, which in the case of the 
ordinary insured person was about six a year, would be in 
the case of the Poor Law patient about one a week. 

Dr. C. E. S. Fremmine asked how many Poor Law 
medical officers at present in practice did provide separate 
waiting rooms and surgeries for their verminous and dirty 
patients. 

Dr. T. Woop Locker (Insurance Acts Committee) said 
that he was in favour of the policy of the Memorandum. 
He thought it would be necessary to accept Poor Law 
patients under some insurance scheme. He wanted the 
Conference to appreciate, however, the position of Poor 
Law medical officers in country districts. They had been 
treated in a preferential way in order to retain doctors 
in such districts. While it might pay the urban met 
very well indeed to go on a capitation basis, if the prefer- 
ential treatment hitherto accorded to men in country 
districts, in the shape of a higher rate paid per unit of 
population, were abolished it would be necessary to con- 
sider very covefully what compensation was to be accorded 
to the men who were affected. 
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Dr. A. E. Core (Westminster and Holborn Division) 
insisted that attention ought to be paid to the conditions 
under which any change of this kind was brought about, 
because even the urban officers were likely to suffer very 
considerably unless their interests were safeguarded. In 
any change that took place by Act of Parliament the exist- 
ing officers would be practically robbed of their super- 
annuation benefits, and would be able to claim only about 
two years’ salary as bonus. 

Dr. Twrn1néG said that the easiest way to ensure that the 
Poor Law medical officers were not hardly treated was to 
keep the existing system going. 

The Devonshire amendment was lost by an overwhelming 
majority. 

Medical Records. 

Dr. Twinrne next moved the deletion from paragraph 6 
of the Memorandum of the words “ clinical records have 
been or are being provided which may be made of great 
service in relation to medical research and public health.” 
He objected to this implicit biessing being given on the 
cards as they were at present, for he thought them pretty 
useless. 

Dr. Darn hoped the Conference would not adopt this 
amendment. Surely it could agree to such a sentence as 
Dr. Twining wished to delete. The Conference of Local 
Medical and Panel Committees had objected to the constant 
recording of “ A’s”’ and ‘‘ V’s,”? but that was not the 
clinical part of it. The Insurance Acts Committee would be 
only too delighted if the Government took advantage of 
clinical records and used them for some practical purpose. 

This amendment also was rejected by an overwhelming 
majority. 

Voluntary Contributors. 

_ Dr. Twrnrne’s next amendment called for the abolition 
of all provision for voluntary contributors under the Insur- 
ance Acts. He considered that such provisions violated the 
principles of insurance, owing to the fact that unhealthy 
persons alone sought to continue under the Act as volun- 
tary contributors after ceasing to be compulsorily insured. 
He hoped that this point would be borne in mind when the 
witnesses came to give their evidence before the Commission, 

The CHarrMaNn pointed out that what the Memorandum 
said was that the problem was a small and diminishing 
one, and it was not proposed to take such drastic steps as 
Devonshire suggested. Dr. Twintxc urged that although 
the point was small it was very irritating. Dr. Darn said 
that the voluntary contributors were so small in number 
that they scarcely appeared in the scheme at all. He did 
not think that the witnesses before the Commission ought 
to be tied down in this particular, 

The amendment was lost. 


Specialist Services. 

The Cuatrman then stated that paragraphs 1 to 18 of 
the Memorandum had been implicitly approved. These 
included the question of persons to be provided for; the 
next question was the extent of the provision to be made. 
Here an amendment from the West Bromwich Division was 
referred to Council for its consideration. It asked that 
paragraph 20 might be revised to read as follows: 

“* That benefits be Ty in the following order of importance, 
with special stress on the first and second: (1) domiciliary con- 
sultations; (2) ophthalmic, dental, z-ray, and pathological service; 
(3) out-patients.” 

Dr. J. S. Manson (Warrington Division) moved to amend 
paragraph 24 so that specialist service should include the 
operations of major surgery performed on insured persons 
by general practitioner surgeons as well as those by 
specialist surgeons. It was felt in his area that the general 
practitioner who undertook an operation would, as matters 
stood, receive no recognition at all unless he became a 
specialist. He thought it ought to be made clear to the 
Commission that general practitioners who did not become 
specialists or did not want to be recognized as such, and 
performed urgent and life-saving services on behalf of 
insured patients, should have proper recognition. 

Dr. W. Hate (Perth Division) did not think that such 
operations of urgency, which the practitioner must under- 
take if he was to save his patient’s life, ought to be 
included in this category. 


Dr. Darn said that the representatives of insurance 
practitioners, in dealing with this question, had always 
held the position that a general practitioner who specialized 
in any department should be recognized as such, and 
entitled to charge fees for such services. The position of 
the general practitioner who performed specialist services 
would be fully protected in any arrangements put forward, 

The Cuarrman said he rather gathered that there was a 
fine point in this which was not covered by the Memo. 
randum. It was true that in the Memorandum provision 
was made for the general practitioner serving as a general 
practitioner and as a specialist in a specialism in which he 
satisfied certain criteria, but he gathered that Dr. Manson 
was desirous that an emergency operation undertaken by a 
practitioner who was not habitually performing major or 
specialist operations should in some way be brought within 
the sphere of specialist remuneration. That was a difficult 
point, and the matter might well be referred to the Council, 

It was agreed to refer this matter to the Council. 


On the Conference adjourning for the luncheon interval, 
it was announced that Dr. Brackenbury had had to leave 
owing to the dangerous illness of his daughter. It was at 


her special request that he had attended the Conference — 


at all. On the motion of Dr. Wattace Henry, seconded by 
Dr. J. A. Macponatp, the members passed a vote of 
sympathy. Dr. Brackenbury was able to attend in the 
afternoon again for a part of the session. 


Maternity SERVICE. 

The first business taken on the reassembling of the Con- 
ference was the relationship of maternity work to National 
Health Insurance, as set out in paragraph 29 of the Memo- 
randum. 

Dr. Brackenbury said that this was an extremely difficult 
matter to put clearly, and he was not sure that the para- 
graph itself put it as clearly as it should. There was a 
paragraph on this subject about three years ago in a 
report which was passed unanimously by the Conference of 
Local Medical and Panel Committees. That paragraph was 
practically identical with the paragraph which appeared in 
this place in the original Memorandum. The paragraph 
afterwards came up in a more comprehensive report to the 
Representative Body, and the report in which it appeared 


was approved without opposition, although he was not sure | 
that the Representative Body had its attention directed 


particularly to it. This paragraph, after reappearing in 
the original draft of the present Memoranduni, was con- 
sidered by the Divisions, and although in some cases 
there was serious opposition, a large majority of the 
meetings throughout the country endorsed the paragraph, 
some putting in provisos, and in certain respects these had 
been incorporated in the paragraph now before the Con- 
ference with a view to strengthening the position which it 
set out. One of the difficulties was that professional 
opinion appeared to vary so enormously in different parts 
of the country. In large numbers of areas the practi- 
tioners regretted any loss of touch with maternity work 


-in its normal aspects. On the other hand, certain legal 


developments had made it almost dangerous for a man to 
touch maternity work at all. Therefore it was necessary to 
be very careful in framing proposals, and to maintain a 
very broad outlook, bearing in mind that large numbers of 
doctors in different parts of the country took diametrically 
opposite views as to the undertaking of this work. On 
going before a Royal Commission offering evidence on the 
relationship of maternity work to a National Health In- 
surance scheme it was necessary first of all to consider the 
public and general health aspect. It was not desirable that 
maternity work should be considered a thing apart, un- 
related to other national health activities. It was, in fact, 
an intimate part of national health work, and it ought to 


be kept in close touch with other health services, whether ~ 


under the Act or not. At present the provision for attend- 
ance on mothers before and after confinement was very 
partial and incomplete; it was unrelated also to the other 
activities of ordinarv medical practice. Three things at 
least were felt to be wanting in the provision made. First, 
it was a national necessity that if there was any abnor- 
mality in the woman about to become a mother, that abnor- 
mality should be discovered before the time of confinement, 
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Secondly, any doctor called in to attend the woman at the 
confinement in abnormal circumstances should, if possible, 
have had some previous knowledge of the patient ; he should 
not be called in at haphazard by a midwife. Thirdly, the 
provision should be more complete, so that if the doctor who 
was attending the patient in an abnormal confinement 
wanted specialist advice or institutional treatment, this 
should be forthcoming. What seemed to be most desirable 
was that before the confinement some doctor should be made 
responsible for the case, even though he was never actually 
called into it at all—that was to say, even though the 
confinement was normal and the preceding and ensuing 
circumstances called for no medical assistance. These were 
the proposals of this paragraph. But from the professional 
point of view certain difficulties arose. It was necessary to 
put in the forefront the right of any doctor to refuse this 
work if he did not want to do it, and it was proposed to 
make that an essential condition of any association between 
maternity work and the insurance scheme. Then it had 
to be made quite clear that there should be no question of 
complaint in connexion with this service going before any 
other than a purely professional committee. (‘‘ Hear, 
hear.””) Further, there must be some assurance of an 
adequate supply of competent midwives or nurses and of 
the accessibility when needed of specialist services and 
institutional accommodation.. Those were important pro- 
visos, of which some could be met at once, but all could 
not be met for some considerable time. A great difficulty 
arose owing to the different points of view in the profession 
with regard to maternity work. A pregnant woman, whose 
insurance practitioner had signified that he was not pre- 
pared to undertake maternity work, should have an oppor- 
tunity of choosing another doctor for that purpose, one 
who was willing to undertake the responsibility for her 
confinement. It was important that this doctor should, 
before the contingency arose, be brought into contact with 
the prospective patient. This could be done either by the 
woman having a fresh choice during pregnancy—handing 
herself over as a kind of ‘‘ temporary resident,”’ as someone 
had said, to the new doctor, and resuming her place on 
the list of her former doctor when the puerperal period 
was over; or by some system of consultation in which the 
insurance practitioner would remain responsible for the 
patient up to a certain period before the confinement, and 
the other doctor would “ take over’ the patient during 
the period itself. He confessed that the statement in the 
paragraph itself pointed almost entirely to the former of 
these two methods; he himself was more partial to the 
latter. It was important, if the general principle was 
accepted, that the Conference should indicate to the Council 
which of these two methods it preferred, so that the 
wording of the paragraph could be amended to remove any 
ambiguity. 

Dr. Forneremt asked whether the conditions set out in 
paragraph 40 (4) and (5), relating to appeals to the Courts 
in one case and to a duly constituted professional com- 
mittee in another, would apply to this proposed arrange- 
ment. Dr. BracKensury said that these conditions would 
apply to the whole service, but in the maternity case the 
tribunal should be a purely professional committee. 

Dr. Wautack Henry asked whether it would be open 
to the doctor who had declined to go upon the panel to 
accept individual cases, in the same way as in private 
practice. Many men who did not in the ordinary way under- 
take maternity work were willing to attend special 
patients. Dr. Brackensury said that that conundrum 
required a good deal of consideration, but on the spur of 
the moment he would say that the doctor should be sat 
liberty to do so. 

Dr. J. A. Macponaip asked whether it would be possible 
for a woman to engage a doctor not on the panel to 
attend her during the maternity period. Dr. Brackensury 
replied: Oh, yes. 

Sir Jenner VERRALL asked whether he was right in 
assuming that there would be a special sum available out 
of which the woman could pay a fee if she chose. Dr. 
BrackENBuRY said that she would have a cash benefit. 

At this point the Mrpricat Secretary read a revised para- 
graph 29 which Dr. Brackenbury had drafted, and which 


might be regarded as meeting the case better than the 
paragraph in the Memorandum; 


29. The relationship of maternity work to the health insurance 
scheme requires special mention. At present attendance in con- 
nexion with confinement is expressly excluded from medical benefi 
and such public provision as insured women and the wives 0! 
insured men can avail themselves of is under other auspices and 
is not complete in character. The Association is of opinion that 
attendance in connexion with confinement should be brought into 
close and proper relationship with medical benefit in general, 
and that, in addition to a c pagmens, provision should be made 
under the insurance scheme whereby insured women and the wives 
of insured men should be entitled both to suitable ante-natal 
supervision and to attendance at confinement and during the 
puerperal period. It would no doubt be preferable, if possible 
that this attendance should be given throughout by a registe 
medical practitioner. A 4 - proportion of normal births are, how- 
ever, at present attended by midwives only, and as this ap 
amaoroe | to be satisfactory an imsurance scheme can scarcely be 
expected to provide more than this in such normal cases. Never- 
theless, it is clearly desirable that any abnormality that could be 
discovered before the actual confinement should have been noted, 
that any practitioner consenting to be called in by the midwife in 
any abnormal condition should have had previous knowledge of the 
case, and that there should be proper means for dealing with any 
abnormality that may arise. ithin these limits, therefore, every 
maternity case should be in relationship with a responsible medical 
practitioner, though if the mother asked for the actual attendance 
of such practitioner at a normal confinement this would be an 
arrangement outside the insurance provision. Provision for a 
woman within the insurance scheme would thus be for (a) ante- 
natal examination (if desired) and supervision; (b) attendance b 
a registered midwife duri normal labour and the puerper: 

esials (c) attendance by the practitioner of her choice — 
abour and the puerperal period when his attendance is request 
by the midwife under defined conditions or when, as the result 
of his ante-natal examination, he has declared his personal attend- 
ance to be necessary. Professional services under these headings 
would be remunerated, as in the case of the other extra services, 
by a special scale of fees. 


29a. Certain conditions are absolutely essential if any arrange- 
ment of this kind is to be effective. Such conditions are : 


(1) as in 29 of Memorandum. 

2) asin 290f Memorandum. _ 

as in 29 of Memorandum. 

(4) the consultant and specialist service should be available. 

(5) as 29 (4) of Memorandum. 

(6) as 29 (5) of Memorandum. 
The procedure would thus be for the insured woman, at an early 
stage of pregnancy, to consult the insurance —— who, in 
the great majority of cases, would accept the responsibility for 
maternity attendance. If the insurance practitioner did not accept 
this responsibility it would be his duty to arrange for consultation 
with (and, if desired, ante-natal examination by) another practi- 
tioner chosen by the woman, who was i.e to accept this 
responsibility in accordance with the scheme. If, during Pn 
at confinement, or during the puerperium, conditions arose which, 
in the opinion of the practitioner, necessitated consultation with a 
specialist or institutional treatment, such consultation or treatment 
would be available under the ordinary conditions of the service as 
set out in other paragraphs of this Memorandum, 


Dr. I. W. Jounson (Bury Division) moved: 


That in the opinion of this Conference, under any proposed 
extension of medical benefits, it is neither necessary nor 
desirable to include medical attendance under any scheme of 
maternity benefit. 


He said that this practically wiped out paragraph 29 in 
its entirety. He congratulated Dr. Brackenbury on his 
able pleading for a bad case. The Bury Division took the 
view that to include the provision of maternity benefit 
was neither necessary nor desirable. In the action which 
the Conference had taken that morning, in assenting to the 
inclusion of dependants, it had affirmed no new principle; 
it had only extended a service already existing to another 
class of the community. But paragraph 29 broke new 
ground. He claimed that there was no necessity for the 
inclusion of this provision under any extension of insur- 
ance work. All the treatment foreshadowed either already 
existed under arrangements made by the Ministry of 
Health, or, with a very slight modification, was available 
through the machinery which they had carefully built up 
for dealing with maternity cases. Ante-natal work was an 
exception, but no doubt the Ministry could be persuaded 
by the representations of the profession to include that 
also in the present system. Under this proposed scheme 
a machine which was working smoothly was being sacrificed 
and another machine constructed about which they knew 
nothing at all. If this scheme were adopted, innumerable 
new Regulations would be foisted upon practitioners, all 
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sorts of penalties and obligations would materialize. It 
was all very well to say that complaints would go before 
a professional committee. A sop was thrown out to the 
non-panel practitioner, but he could not imagine any non- 
panel practitioner coming in under the obnoxious regula- 
tions which would attend the whole subject. These pro- 
posals were carried by only a small majority in the country, 
and he hoped they would be decisively rejected by the 
present Conference. 

Dr. Locknart Livineston (Winchester Division) said 
that he was instructed to vote against the inclusion of 
maternity practice. There were three reasons why this 
should not be included in an insurance medical service: 
(1) it was already sufficiently provided for under the 
county council maternity and child welfare schemes; (2) it 
would introduce bureaucratic methods into midwifery 
practice; (3) men who had the biggest general practices 
stated that women would not have these matters arranged 
for them—they insisted on making their own arrangements. 

Dr. Gorpon Warp (Kent) thought much of what > Dr. 
Brackenbury had said was doctrinaire rather than practical. 
The paragraph was such as he would expect to come from 
a Committee the majority of whose members had no ex- 
perience of maternity work, but in insurance practitioners 
another point of view was essential. He denied that there 
was any demand by the profession for the inclusion of this 
service, nor did he find any great demand from the laity. 
Those who had appeared before the Commission had 
pleaded for the inclusion of the service on two grounds only : 
one, that they did not see why it should be excluded— 
these were approved society representatives; and the other 
—which contained an aspersion on the profession they ought 
to meet—that as soon as the maternity grant was increased 
the doctor’s fee also rose. He would like to be sure the Com- 
mittee had figures to put before the Royal Commission to 
refute the accusation; if they had not, another body had. 
(Laughter.) He did not believe the ordinary practitioner 
would willingly take the work at the usual county council 
fee. In that case the Government would be unable to 
provide the benefit. It might be that some of the essen- 
tials named were not in the power of any national health 
authority to provide—for example, institutional treatment 
—and hence it would be very difficult for the Commission 
to put up to Parliament a scheme containing the Com- 
mittee’s essentials. Coming to the question of the outside 
practitioner, who, if a doctor refused the service, was for 
nine months to exercise supervision over his patient, he 
considered the provision was opposed to the ethics of the 
profession. It was an amazing suggestion that a woman 
should be the patient in two different systems. As to fees, 
no scale was suggested, but it would be difficult for them 
to ask for a higher scale than that accepted by the county 
council. That scale, in the opinion of his Committee, was 
insufficient. The professional complaints tribunal could 
not, he thought, be defended to the public, who would say, 
‘* The doctors have something to hide.” Finally, he asked, 
was the provision to apply to the wives only of those who 
were less well paid or to wives of all insured persons? In 
either case they were faced with difficulties. He asked the 
Conference utterly to reject maternity service as part of 
the Insurance Act. 

Dr. C. E. S. Fremmine (Bradford-on-Avon) could not 
agree that there was no demand from the public for an 
improved midwifery service. During the last year or two 
there had been an outcry from many public bodies as to 
the unsatisfactory condition of the present midwifery 

‘service. The ante-natal part of the service was to a large 
extent new, and it was getting into the hands of the public 
health authorities. It was being done by maternity and 
child welfare committees. That was exactly what they 
did not want, or at least, if it got into the hands of such 
committees, the work should be done by the general practi- 
tioner. Most of the work could be properly done in the 
homes of the patients, or the medical man could judge 
whether extra apparatus or specialist service was required, 
-and these cases could be referred to the maternity clinic. 
General practitioners should not allow this new work to 
slip out of their hands Actual midwifery work was 
passing into the hands of the midwives; the proposed 
scheme would give the doctors an opportunity of retaining 


it. He would like to see it made compulsory for pregnant 
women to see a medical man before receiving maternity 
benefit. Under the scheme, it would cost an insured 
person no more to be attended by a medical man than at 
present, so that he would probably have more cases to 
attend; in addition, he would have the fee for ante-natal 
attendance. Dr. Flemming hoped the practitioner selected 
by a woman to attend her would, if not an insurance 
practitioner, only be expected to attend her in so far as 
her pregnancy and illnesses in connexion with it were 
concerned. He did not think there would be any difficulty 
in attendance by two medical men. 

_ Dr. Manet Ramsay (Insurance Acts Committee) hoped 
that the meeting would consider not only the interests of 
the profession but the interests of the insured women. 
They could not go before the Commission without trying 
to do something fundamental for the maternity service of 
the country. No doctor could look on the results as pub- 
lished in Dame Janet Campbell’s Report with any sense of 
pride. The fact that maternity mortality figures to-day 
were no better than twenty years ago showed the urgent 
need for improvement. The Committee had put forward 
an adequate scheme. Having done midwifery in public 
health service, as a general practitioner, and. as a 
specialist, she desired to see the service greatly improved. 
It was a comparatively small extension to take full charge 
of the insured person in all phases. She rebutted the 
charge that they were trying to place the care of maternity 
in the hands of the midwife. On the contrary, they claimed 
throughout that the supervision of the pregnant woman, 
ante-natally and during and after parturition, should be 
the care of the medical man or woman. All that was needed 
was that the woman should have a good midwife, and that 
a doctor was available when she needed one. 

Dr. H. D. Wooprorre (East Norfolk) opposed the reten- 
tion of paragraph 29. If this scheme was put into effect 
a very much larger number of women would be attended by 
midwives. He thought that those who had drafted the 
Memorandum had underrated the work done by insurance 
practitioners. They did see their confinement cases before 
attending them. In the country the supply of nurses was 
inadequate because there was no possible method whereby 
nurses could be remunerated sufficiently to maintain an 
adequate supply. District nurses were willing to work 
under local committees whom they knew, but if they were 
put under the control of the county council they would jib 
at once, and one would lose them, and the supply would 
be still more inadequate. It seemed to be assumed that 
normal confinements would be invariably attended by mid- 
wives. But how were young practitioners to gain the 
ability to tackle abnormal cases if they were denied 
experience of the normal ? 

Dr. J. G. McCutcnron (Glasgow) strongly approved of 
paragraph 29. Much had been said in the course of the 
discussion that morning as to the possibility of losing 
patients through their going to various treatment centres. 
In one of the suburbs of Glasgow—the constituency of Mr. 
Wheatley, lately Minister of Health—it had been decided 
to establish a maternity home in association with maternity 
centres, and at the home there would very likely be a 
whole-time maternity officer. In Glasgow only 38 per cent. 
of maternity cases were attended by practitioners. This 
was largely due to two factors—in the first place, because 
practitioners did not get paid their fees, and, in the second, 
because they were busy men and could not afford what were 
called the ‘‘ false runs’’ so frequently occurring in a 
maternity case both night and day. On the other hand, if 
a midwife who knew her business was in attendance, the 
doctor was not likely to get a call unless he was really 
needed. It had been said by a former speaker that new 
grounds were opened up under paragraph 29. The only 
new ground was that a custom which was already in being 
in large industrial centres was openly acknowledged. If 
the maternity work was done by a midwife it could surely 
be left to her to call the practitioner in for anything 
abnormal, and the patient could be assured to that effect. 
He asked for strong support of the paragraph. . 

Dr. T. Woop Locket (Insurance Acts Committee) asked 
the Conference to think seriously before voting down the 
proposals in the Memorandum, Women of the insured class 
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went increasingly to the midwife rather than to the doctor. 
Under this scheme the doctor would be brought in touch 
with the insured pregnant woman before the midwife had 
anything to do with the case. The doctor would have the 
opportunity of saying whether it was necessary, in view of 
the condition and history of the woman, that she should 
have medical attendance at her next confinement, and if it 
was decided that the presence of a doctor was necessary the 
midwife would be instructed to send for him as soon as 
the confinement occurred. Of the two alternatives stated at 
the end of Dr. Brackenbury’s speech, he favoured the second. 

Dr. J. W. Bone (Insurance Acts Committee) said it was 
with considerable reluctance that he rose to support the 
motion for the deletion of paragraph 29. He was on the 
subcommittee which originally considered this question, 
and consequently he found himself in the painful position of 
asking for the deletion of a clause which the committee 
and the Council had approved. He wanted to put his case 
from three points of view. First, the paragraph was net 
a scheme, because nobody understood it. Some people 
thought that it was intended to have two doctors during 
the period of pregnancy, one of them chosen by the patient 
for the purpose of the maternity period, and the other the 
ordinary insurance practitioner, and that both were to act 
in different capacities on behalf of the woman. The para- 
graph embodied a series of propositions which had been 
put in to please a multitude of counsellors, but no concrete 
scheme. Secondly, this was the first time in the history 
of the Association that it had repudiated the practice of 
normal midwifery. It had previously affirmed its belief 
that normal midwifery, like every other kind of midwifery, 
should be kept in the hands of the profession; now it was 
proposed to hand it over to midwives. There were in this 
country about 54,000 midwives; many of them were ex- 
domestic servants, who had had six months’ training. 
Thirdly, the insured woman had certain rights. She had 
the right to have a doctor to attend her in her first con- 
finement. By this paragraph that right was being deliber- 
ately taken away from her. (‘‘ No.’’) It was laid down 
that in her normal confinement provision was to be made 
for a midwife. Who was going to pay for this? Why, the 
woman, of course. Supposing she said, ‘‘ I do not want a 
midwife, I want a doctor.’’ She could have one, but she 
must pay for him out of her benefit, and therefore she was 
paying twice—paying through the capitation fee for the 
midwife whom she did not want, and paying from her 
ordinary resources for the doctor whom she did want. 

Dr. BrackENBURY submitted that Dr. Bone had not given 
any reasons why the whole of paragraph 29 should be 
deleted, and he had given several reasons why it should be 
retained. With regard to Dr. Woodroffe, either the para- 
graph was ambiguous or the explanations had been imper- 
fect, for all the things of which Dr. Woodroffe had spoken 
in describing the present position seemed to the speaker 
to be arguments in support of this paragraph. It was 
stated in the paragraph—more clearly in the paragraph as 
revised—that the best thing was for the woman to have 
adoctor. It was desired to encourage her to have a doctor, 
and this at least was secured, that a doctor was brought 
into association in every maternity case. All that was said 
was that in existing circumstances it could not be expected 
that a doctor should be provided by the insurance scheme 
for every case of normal confinement. That was a pro- 
position which in the existing state of affairs could not be 
put to the Ministry of Health. And if every case of normal 
confinement had to be attended by a doctor he wondered 
whether that would be really acceptable and agreeable to 
the profession. It would mean attending three times as 
many midwifery cases as they did at present. But it was 
important that the doctor should be brought into associa- 
tion in every maternity case. To ask that the fee for 
attendance by a doctor in every normal case should be 
provided by the insurance scheme was altogether too big 
a demand on the scheme as it existed at present. But the 
Association’s witnesses must not be required to go before 
the Royal Commission and say that they had nothing to 
propose with regard to maternity benefit. He begged that 


the witnesses might be allowed to go and say that the 
profession wanted certain improvements, particularly with 
regard to ante-natal work and institutional provision, and 


so on, and desired that a doctor should be associated with 
every maternity case. 

Dr. Jounson, who had moved the amendment, said that 
with much that Dr. Brackenbury had stated everybody would 
agree. There was room for improvement in the maternity 
service. But by bringing midwifery in any scheme of 
national insurance the ideal was not going to be achieved. 

The Bury amendment was then put to the Conference 
and lost by a very large majority. 

Dr. Fornercit had an amendment expressing the view 
that the general practitioner part of a complete maternity 
service should be limited to pre-natal examination with 
subsequent attendance for that period of time during which, 
under Clause 8 (3), Part I, First Schedule, of the Medical 
Benefit Regulations, an insurance practitioner at present 
is not responsible for treatment. He said that the first 
time the draft came forward for criticism it was thought 
that the word ‘ supervision’? in paragraph 29 meant a 
general looking after the pregnancy of the woman; but 
later Dr. Brackenbury had put forward quite another inter- 
pretation, that the maternity doctor was to attend the 
woman for every complaint or accident, however unrelated 
to pregnancy, during the period in question, which under 
this arrangement might be eight or nine months. This 
would mean that those doctors who did not do maternity 
work would eventually lose the mothers of families as 
patients altogether, and with them would go the other 
members of their household, so that the practitioner would 
be left to attend only bachelors and spinsters. He wanted 
to know exactly what Dr. Brackenbury meant by “ super- 
vision.”’ 

Dr. Brackensvry said that it was not a question of what 
he meant but of what the Conference meant. There were 
two alternative methods of providing for this pre-natal 
attendance. If the Conference would indicate its preference 
the Council could be left to revise the wording of the para- 
graph. The number of cases in which any question of an 
alternative would arise would be very small, for in most 
cases the woman’s insurance practitioner would be the prac- 
titioner in charge during the pregnancy. It was only when 
the practitioner refused maternity work that any question 
would arise. But the issue was this: Did the Conference 
prefer that from the time the woman recognized that she 
was pregnant and. desired attention in connexion with 
maternity she would go over entirely for this period to a 
new doctor of her choice, or that there should be an obliga- 
tion on the insurance practitioner on whose list she was, 
but who was not willing to attend her during confinement, 
to make arrangements to consult with and to inform the 
doctor whom she did choose to attend her, if necessary, 
during her confinement of all those conditions which it was 
important for him to know about? Personally he preferred 
this second alternative. 

Dr. J. A. Macponarp asked at what period this con- 
sultation service would cease. Dr. BrackENBURY answered : 
Ten days after the confinement. 

Dr. Bong asked what would happen in a case of prema- 
ture labour. Dr. BrackeNnsury said that if the woman 
had a miscarriage before the twenty-eighth week the 
insurance practitioner would attend her as he now did. If 
there was premature labour after the twenty-eighth week 
she would call in the maternity doctor, her insurance doctor 
having ceased to act in such a contingency. 

After some discussion it was thought well, Dr. Fothergill 
agreeing, to put the question to the Conference in this 
form: Did it favour (1) the transference of the pregnant 
woman from the ordinary practitioner’s list to another 
doctor on a maternity list for a specific period for all 
purposes, or (2) making it obligatory on the insurance 
practitioner during the maternity period to arrange for the 
consultative service of another general practitioner who 
did not refuse to take maternity cases? 

The voting was almost unanimously in favour of the 
second of these alternatives, and it was left to the Council 
to adjust the wording of the paragraph in view of this vote. 

Dr. Gorpon Warp (Kent Panel Committee) moved: 

That midwifery services should be provided on the basis that 


payment therefor is to be drawn from cash benefit payable to 
the person benefited on such conditions as may be decided. 


He regretted that on the spur of the moment he could not 
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state the conditions, but he thought the cash benefit basis 
would offer a possible means of reconciling divergent 
opinions in that Conference. After a short discussion the 
amendment was lost. 

Dr. Twin1nc brought forward an amendment the purpose 
of which was to make it quite clear in the Memorandum 
that any extra services would be paid out of special funds, 
in order that the general practitioners’ fund should remain 
intact. -Dr. Brackenpury agreed to add some words to the 
appropriate paragraph making this quite clear. 


Com plaints. 

Dr. Gorpon Warp criticized the Memorandum on account 
of the procedure it suggested for dealing with complaints; 
he urged that in this respect it was not sufficiently definite. 
Dr. Brackenscry read paragraph 40, and described the 
procedure laid down. Dr. Warp asserted that the function 
of the purely professional committee set out in the 
Memorandum could only be interpreted as that of 
reporting on the case; Dr. BrackeNnsury and others 
maintained that it meant ‘“ judging ’’ or ‘‘ deciding.’? An 
amendment by Dr. Ward was lost. 

Dr. L. J. Picton (Cheshire Panel Committee), referring 
to the statement in paragraph 40—“‘ that an appeal to the 
Courts should be possible not only on the ground of im- 
proper procedure as at present, but also on the ground that 
the penalty inflicted was out of proportion to the offence ’?— 
said that his Division had always been exceedingly keen 
on this matter, and they were glad that the principle of 
an appeal to the Courts was embodied in the Memorandum. 
But they wished it to be extended, so as to cover not only 
an appeal for mitigation of penalty, but an appeal on the 
merits of the case. He moved: 

_ That paragraph 40 (4) be so altered that an appeal may be 

made not only with the object of mitigation of penalty, but on 

the merits of the case. 
What the Conference had already done, greatly enlarging, 
as it would if carried out, the scope of the Insurance Act, 
made the resolution all the more important. Doctors 
should be placed on the same footing as any ordinary 
citizen; there ought to be the possibility of an eventual 
appeal to the Courts. It would seldom be used, but it 
would confer a sense of freedom and provide a safeguard 
against harsh, tyrannical action of any Ministry. 

Dr. Brackensvry said that the Insurance Acts Committee 
had discussed the matter for more than ten years, always 
deliberately coming to a conclusion opposite to that of 
Cheshire. Two considerations, the first not easy to make 
clear, both important, had always decided the action of the 
Committee. First, Parliament voted money for the insur- 
ance service, and entrusted to a Government department 
the administrative duty of seeing that it was properly used. 
They could not do away with the administrative part of 
the monetary machinery of the country by saying that in 
ali the cases under consideration the Law Courts should 
have the final say. As long as the Ministry of Health had 
the duty of seeing that moneys voted by Parliament for 
the National Health Insurance scheme were used properly 
for the purposes for which they were voted, the Ministry 
must have a certain amount of quasi-judicial authority as 
regards the granting to or the withholding of money from 
authorities which did not use it properly. Secondly, if 
there was unlimited appeal, it could be used by both parties. 
At present there was a right to an appeal to the Courts 
from the decision of the Ministry if the proper procedure 
had not been adopted. If it was alleged that the Ministry 
had not carried out the Regulations, or even if it was 
alleged that the atmosphere of the court or committee in 
which they were carried out was not a judicial atmosphere, 
they could go to the Courts and claim that the procedure 
was irregular and that the penalty should be quashed. The 
paragraph suggested that, in addition, they should be able 
to go to the Courts on the ground that the penalty inflicted 
was out of all proportion to the offence alleged or proved. 
That was safe, but if they did what Cheshire wanted, and 
there was an appeal to the Courts on all grounds on all 
occasions, not only the doctor but the patient could appeal, 
the approved society could appeal; and they had always 
come to the conclusion that that would be worse for the 
profession than if there were no appeal at all. They did 


not want to give insured persons or approved societies or 
officials on their behalf the unlimited right of appealing to 
the Courts in every case én which a doctor had been 
acquitted by the Medical Service Subcommittee. 

Dr. Gorpon Warp (Kent Panel Committee), supporting 
very strongly the Cheshire resolution, said he was aware of 
the administrative argument advanced by Dr. Brackenbury, 
and that held so long as the Minister of Health behaved in 
a reasonable, tolerable fashion. But if he did not 6 
behave, then it was for them to press for whatever means 
were available to make him do so. Such means were an 
appeal to the Courts. That that was necessary in some 
cases was admitted by the recommendation of the Memo- 
randum, to which Dr. Brackenbury subscribed. The 
administrative considerations no longer sufficiently pro 
tected them, and he cited a case which was not one of 
excessive penalty or involving a point of law, and yet one 
that ought to be brought before the Courts. 

Dr. Picton replied that every word Dr. Brackenbury had 
said about the administrative difficulty, and the Ministry 
of Health being responsible to Parliament, operated equally 
against the recommendation of the Council, that the appeal 
should be for mitigation of penalty. His argument was 
either true in both cases or not at all. 

The amendment was then put and lost, 65 voting in its 
favour, and 79 against. 


Administration. 

Dr. Twintnc (Devonshire) moved to delete the final 
clause in paragraph 44, which stated that county and 
county borough councils were probably the least unsuitable 
bodies to have the administration of health services. Those 
for whom he spoke preferred Insurance Committees. 

Dr. D. F. Topp (Durham Panel Committee) supported 
this amendment. County and county borough councils 
were the worst possible bodies. In a great part of the 
country they were constituted on political lines. He pre 
ferred to keep the Insurance Committees, though these 
should be reconstituted in certain respects. Many medical 
officers of health, again, were all that could be desired, 
but there were a large number of others who had no 
knowledge of or sympathy with general practice. 

Dr. H. J. Carpate (London Panel Committee) could not 
endorse this laudation of Insurance Committees. They 
were bodies with a large number of members who were sup- 
posedly representative of insured persons, but who really 
represented the bureaucratic staffs of approved societies. 
In his own experience the only Jay members of the Insur- 
ance Committee who were at all sympathetic with the 
medical profession were the representatives appointed by 
the county councils. 

Dr. Brackensury asked whether it was really proposed 
by those who loved Insurance Committees so much that they 
should have, what was set out in these paragraphs, the 
control of all public health administrative matters. If 
there was to be a unification of administration of all 
health services, including the insurance service, the adminis 
tration must be ultimately in the hands of one body. The 
Insurance Committees consisted largely of officials of 
approved societies, together with a number of representa- 
tives of county or town councils. The policy of unification 
had been endorsed by the Council, the Representative 
Body, and all bodies within the profession. The proposal 
was not that these authorities, the county or town councils, 
should have unlimited power, but that they should ade 
through a statutory committee upon which there would be 
proper representation of all interests concerned, including 
the medical profession. 

The amendment by Devonshire was lost by a very large 
majority. 

Dr. O. R. M. Woop (West Suffolk Division) moved, i 
connexion with paragraph 46, that the general administra 
tive officer should be an officer who had had experience of 
general practice. 

Dr. Morton Macxenziz (Reigate Division) supported thi: 
amendment. The Memorandum, he said, was not ver 
clear on this point. If there was going to be any questiot 
of control of the insurance service it should be in the hands 
of a man who had had some recent experience of general 
practice. 
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Dr. Fornercit, said that regard must be had to the 
fact that this was an endeavour to get the whole of the 
health services under one control. If the public health 
services as at present existing were to be taken in it must 
be recognized that the medical officer of health had a 
status. It was laid down in the Memorandum that with 
the medical officer should be associated the chairman of the 
local medical committee in its new form, a man who would 
be a clinician, and any reasonable medical officer of health 
who wanted an efficient service would be bound by his 
advice on clinical questions. 

The CuarrMan said that this chief administrative medical 
officer would supervise all the work under the unified health 
services. Some districts in the country might be unfor- 
tunate in their experience, but, generally speaking, the 
public health service contained most admirable officers. 

The West Suffolk amendment was lost by a considerable 
majority. An amendment by Devonshire similar in effect 
was also lost. 

Certification. 

Dr. H. C. Jonas (North Devon Division) moved: 

That this Conference is of opinion that paragraphs 50 and 51 
do not adequately express the objections of the medical pro- 
fession to the present certification rules obligatory on insurance 
practitioners, and therefore desires the Memorandum of 
Evidence to be amended accordingly. 

Dr. Jonas said that once again the question of certification 
was going to suffer through coming on at the very end of 
the agenda, but, anxious as members were to get away, 
he did wish to make out a case for the general revision 
of the certification rules. The rules as they stood at 
present were objectionable in several ways. If they were 
to be kept properly they necessitated a knowledge on the 
part of the insured person as to their exact nature, and 
at present no effort was made to acquaint the insured 
person with the rules. Even the higher officials of approved 
societies did not know so much about the certification rules 
as the medical members of Insurance Committees. A great 
deal was said about these certificates being a check on the 
funds of the societies. To hear people talk one would 
imagine that the proper object of those funds was that 
approved society reserves might be accumulated. But 
actually the approved societies were in the position of 
public trustees for insured persons, who were entitled to 
the money as soon as they became sick. He went on to 
argue that the certificate was twofold. In the first place, 
it was a medical opinion that a person was suffering from 
some condition, and in the second place, a non-medical 
statement, ‘‘I have to-day examined.’’ Nearly all the 
complaints about certification related to this non-medical 
part of the certificate. By the certification rules the doctor 
was obliged to see the patient every time the certificate 
was given. These regulations as to certificates kept many 
doctors from entering the insurance service. He urged 
that the whole question of certification was suitable for 
inquiry before the Commission. 

The CuarrMan said that it was obvious that Dr. Jonas 
and his constituents had taken a great deal of trouble over 
this matter. Would Dr. Jonas be content with an assur- 
ance that the Council, in finally drafting the Memorandum, 
would take this matter into consideration and see what 
safeguards could be incorporated? 

Dr. Jonas said he was willing to accept that assurance. 
He maintained that it was quite possible for a medical 
man to say that a person was unfit for work even though 
he had not seen him on that actual day, nor perhaps for 
a week or a fortnight previously. Dr. Jonas, who was 
given an extension of time by the Conference that he might 
elaborate his point, went into the matter somewhat 
exhaustively, and submitted to the Chairman a document 
which he and others in his area had drawn up. (See 
SurrteMeNT, January 3lst, 1925, p. 53.) 

Dr. J. Cantey (Salford Panel Committee) supported 
the North Devon resolution, as also did Dr. Witi1aMs- 
Freeman, who said that he believed Dr. Jonas had behind 
him all the rural practitioners of the country. Often they 
found themselves obliged to go and visit a man eight miles 
away to give a weekly certificate, simply to satisfy the 
approved society. 

The amendment was referred to the Council. 


Age of Entry into Insurance. 

Dr. J. M. Mircnerz (West Bromwich Division) moved 
a resolution expressing the view that the age of admission 
to medical benefit should be 14 instead of 16 years, thus 
avoiding the hiatus of two years between the school medical 
service and the insurance service. Fourteen years was a 
very usual age for youths to start work, and it was at this 
time that they were liable to develop scoliosis or incipient 
phthisis or other conditions. 

Mr. Bisnor Harman took exception to the resolution, 
which appeared to him to state that 14 years was considered 
a suitable age for a lad to go to work. He dissented from 
that view. By making the age 16 there was an implication 
that 16 was the earliest age. To prevent any gap, would 
it not be well simply to say that a worker should be entitled 
to medical benefit as soon as he or she commenced work? 

Dr. J. Hotmes (Bury) spoke, as a certifying surgeon, of 
the many slight but potentially serious ailments he had seen 
in young persons under 16 which certainly required the 
attention such persons would receive were they eligible 
for national insurance and placed upon an insurance prac- 
titioner’s list. 

The CHarrman asked whether Dr. Mitchell would accept 
as an alternative to his resolution: ‘‘ That a worker should 
be entitled to medical benefit as soon as he or she com- 
mences work, irrespective of the question of age.’’ 

Dr. Mircueit agreed, and this was accepted with one 
dissentient. 

Limitation of Lists. 

Dr. M. W. Renton (Kent Panel Committee) had a motion 
which asked that any proposed legislation controlling 
further the limitation of medical practice (as, for example, 
limitation of lists under National Insurance), and which 
interfered with the accepted principle of the medical pro- 
fession, should be opposed, and that there should be free 
choice of doctor and patient respectively. He could find 
no reference in the Memorandum to any means for safe- 
guarding general practitioners from curtailment of legiti- 
mate practice. It was not so much the mere size of the list 
as the personal factor, the nature of the practice, and the 
free choice of doctor which determined efficiency or other- 
wise. His Committee desired to have a clear expression of 
opinion from the Conference as to whether it approved or 
disapproved the limitation of the rights of the practitioner 
to reap the fruits of his earlier efforts, his experience, and 
his industry. 

Dr. J. C. Matrnews (Liverpool Division) said that his 
Division had intended to put up a similar amendment. At 
the meeting in his area the inclusion of dependants was only 
accepted on the understanding that limitation of lists would 
be abolished in the future. It was disappointing to find 
that there was no reference to this in the Memorandum. 
It was quite clear, in any event, that the limiting number 
would have to be increased. 

The CuarrMan said that Dr. Renton appeared to propose 
that beyond the existing limitation there should be no 
further limitation (that is, with regard to dependants), 
whereas Dr. Matthews wished to abolish all limitation if 
dependants were included. 

Dr. Matrnews said that his Division would be content 
if the Council would take the question into consideration, 
and, Dr. Renton speaking to the same effect, this was 
agreed to as a reference to the Council. 


APPROVAL OF THE MEMORANDUM. 

The Conference then, by a unanimous vote, approved 
the revised Memorandum of Evidence as amended, and 
requested the Council of the British Medical Association to 
place the same before the Royal Commission as the con- 
sidered opinion of the medical profession of Great Britain 
upon the matters contained therein. 

It was agreed that if there were a full report of the 

Conference in the SuprpreMent it would be unnecessary 
to print and circulate the minutes, the settling of which 
was left to the Chairman and Medical Secretary. 
’ A hearty vote of thanks to the Chairman (Dr. Bolam) 
for the businesslike way in which he had conducted the 
proceedings was proposed by Dr. D. F. Topp, and accorded 
by acclamation. 
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SPECIAL REPRESENTATIVE 
MEETING. 


AUTHORIZATION OF REPRESENTATIVES TO 
ATTEND CONFERENCE. 


+ Tue Special Representative Meeting of the British Medical 
Association, called on the requisition of the Council, was 
held in the Central Hall, Westminster, on the morning of 
Thursday, March 12th, under the chairmanship of Dr. 
H. B. Bracxensury. Its single purpose was to authorize 
the members of the Representative Body to attend a Con- 
ference the same day in association with representatives 
of Local Medical and Panel Committees to consider the 
Memorandum of Evidence proposed to be submitted to the 
Royal Commission on National Health Insurance. 

The Cuarrman said that a notice of amendment had been 
given by Dr. Fothergill and Mr. Turner, and after con- 
sideration he had ruled it out of order. It had now been 
sent up again. 

Dr. Foruereriiy, on a point of order, said that it was 
unfortunate that the Chairman should rule a motion out 
of order before some explanation was forthcoming from 
the mover and seconder. 

The CHarrMan said that this was quite contrary to the 
ordinary procedure of public business. If a motion which 
was inherently out of order was allowed to be discussed by 
its mover and seconder before it was ruled out of oider very 
little progress would be made. But this was a serious 
matter. A letter had been sent to him by Dr. ¥othergill, 
which was to him painful and extraordinary; it stated that 
in ruling this amendment out of order he had made himself 
the partisan of a group of which he was an active member, 
and that the writer could not see how the members of 
the Representative Body could have any confidence in their 
Chairman, whose duty it was to conduct the business 
without fear or favour. Dr. Brackenbury said that any- 
body had a right to object to his judgement, but if there 
was any body of opinion, even a small body, among the 
representatives in accordance with these views, there would 
be only one course for him to take. The motion which had 
been sent in was to the effect that the Representative 
Meeting should reassemble immediately after the Conference 
in order to consider the Conference decisions and to deter- 
mine what action might be taken. He considered, however, 
with a sincere desire personally to have such a motion on 
the agenda and get it determined by the meeting, that 
under By-law 46 he had no option save to rule the amend- 
ment out of order. That by-law stated that the business 
of the meeting must be confined strictly to the specific pur- 
pose for which it was called—namely, to authorize the 
members to attend the Conference, not to authorize the 
members to review the decisions of the Conference. He 
had no option in view of that by-law but to rule out the 
amendment, and because he had done so he was accused by 
an important and influential member of the Representative 
Body of an abuse of his position. The question was whether 
that was endorsed by any considerable section of the 
meeting. (Loud cries of ‘‘ No.’’) 

Dr. P. Macponatp asked whether it would be in order 
to propose a resolution of confidence in the Chairman. 
Hear, hear.’’) 

Dr. Foruerett asked the opinion of the Solicitor on the 
point at issue. 

The Cuarrman said that he did not think this was a ques- 
tion for the Solicitor, though he was quite willing for him 
to answer it. He took full personal liberty in ruling this 
motion out of order. The amendment was in fact to call 
a Special Representative Meeting for a different purpose. 

The Soricrror (Mr. W. E. Hempson) said that he had 
seen the correspondence which had taken place on this 
matter. He had considered the position in the light of 
By-law 46 and also By-law 67. The concluding para- 
graph of the latter by-law was that no business should 
be transacted at a special mecting other than that 
for which the meeting was called. In By-law 46 the 
terms were drawn very much closer, and, he thought, 
intentionally so, It was laid down that no business 


should be dealt with by a Special Representative Meet. 


‘to inquire into what, if any, alterations, extensions, and 


‘the Association considered desirable if it could be obtained. 


’ Association at a future date to change its mind? 


ing other than that for which it was specifically called, 
These imperative words had to be weighed in the light of 
the notice of motion which had been placed on the agend 
by the Council. The motion or amendment twice handed 
in. by Dr. Fothergill appeared to him to be entirely outside 
the terms of the motion which the meeting was summoned 
to consider, and to bring in definitely fresh material. The 
word ‘‘ specifically ’? used in the by-law was a word of great 
significance. In his view the by-law made it impossible fof ‘Th 
the amendment to be allowed. 

Dr. FotnHerciit said that in view of the Solicitor’s state. 
ment he wished to withdraw his amendment at once, and t 
apologize to the Chairman for the indiscreet way in whid 
he wrote that communication. (Loud applause.) 

The CHarrMan said that he was very much obliged to Dr, 
Fothergill for that expression. It was painful to him t 
begin his chairmanship of the Representative Body with s 
collision with a member, especially one so jealous of the 
rights and privileges of the Representative Body as Dr. 
Fothergill. At this time particularly it was necessary t 
emphasize agreements rather than differences. He accepted 
fully what Dr. Fothergill had said. He could assure Dr, 
Fothergill that he (the Chairman) was equally jealous of 
the rights of the representatives. 

Mr. E. B, Turner asked for some guidance as to the 
nature of the Conference. Was it a fact that it was called 
simply for consultation, and that it had not the slightest 
power to determine or alter the policy of the Association? 

The Cuarrman said that Mr. Turner had correctly stated} j 
the position. The Memorandum of Evidence was the 
Council’s document. The Council had been very anxiow 
throughout to take responsibility for the giving of that] Medic 
evidence, but it had equally desired to have the opinion of supre 
the profession behind the evidence to be put forward. The 
programme which it had laid down whereby that evidence 
was drafted, and then submitted to the widest possible 
criticism, and finally adjusted in the light of that criticism, 
was designed with that end in view. The Conference had 
nothing to do with the policy of the Associatior.. — The 
Representative Body would have a perfectly free hand 
hereafter. The purpose of the Conference was simply to 
afford guidance to the Council as to the feeling of the 
profession. | Evide 

Dr. Fotnercitt asked whether the Representative Body 
as such had a policy with regard to the extension of the 
Acts to dependants and also with regard to the maternity 
service, and if, in the course of the Conference, a vote 
should be taken which negatived this policy, what would 
be the position of the Council in presenting the evidence? 

The CuarrMan said that there was no resolution of the 
Representative Body dealing with the question of depen 
dants. With regard to the maternity- service, there was 
a resolution endorsing a paragraph in a report which was 
almost exactly on the lines of the paragraph on maternity 
service in the present Memorandum. That, however, was 
adopted, not as a special resolution, but as part of a report 
which was approved. But whatever happened to this 
evidence, the Association would have a free hand in deter 
mining matters of policy, although, no doubt, should the 
arrangements which had been suggested in evidence be 
recommended by the Commission as they stood and embodied 
in an Act of Parliament it would be difficult for the Asse 
ciation to do other than support it; even in that event t 
would not be technically the policy of the Association. The 
policy which was to govern a particular situation would 
have to be decided hereafter. The Royal Commission had 


developments might be made in the scheme of National 
Health Insurance, and this evidence merely stated what 


The suggestions were, of course, accompanied by variow} ),, 
provisos and conditions, and those who put forward thehti.,, 
evidence were in no way committed to any suggeste@}inai, , 


scheme unless it was accompanied by all the provisos andfjg 7, 
- conditions set out. 


sisted 
Dr. J. Srevens: Will it be within the power of the with I 
efund. 
The Cuarrman: Absolutely. 
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Mr. Turner wished to ask the Chairman of Council 
whether, should the Conference send up decisions contrary 
to the declared policy of the Association with regard to 
contract practice, and the Council submitted that as 


evidence to the Royal Commission, the Council would not 


be going beyond its powers as a purely executive body. Ue 
wished also to ask the Solicitor whether in those circum- 
stances an injunction would lie against the Council. He 
had a letter from a member who was prepared to ask for an 
injunction. 

The CHarrMAN or Counctt (Dr. Bolam) thought that 
the maxim ‘‘ wait and see’’ was appropriate in the 
circumstances. Mr. Turner had supposed a situation which 
probably would not arise. If it did arise Mr. Turner 
would be one of the members of the Council who would have 
to decide on the action to be taken. The Council was 
bound by the decisions of the Association. If it did not 
abide by those decisions it took its life in its hands. The 
Council, however, was not the executive body of the 
Conference—there must be no mistake about that. The 
Council was endeavouring to elicit the opinion of the pro- 
fession throughout the country by taking a new and, he 
thought, an advisable course of procedure. It would be 
guided by the opinion of the Conference, but not bound 
by it in the sense in which it was bound by the opinion of 
the Representative Body. Mr. Turner might be satisfied that 
the Council would endeavour to do the statesmanlike thing. 

The CaamRMAN reminded the meeting that the Confer- 


dence of Local Medical and Panel Committees had its own 


executive body, the Insurance Acts Committee, fortunately 
in intimate association with the Council, and the last 
thing the profession wanted was that the Representative 
Body should go one way and the Conference of Local 
Medical and Panel Committees another. That would be a 
supreme disaster. This would be a Conference representa- 
tive of the whole profession such as had - never been 
got together before. It was necessary that they should 
try to see one another’s point of view and not stand too 
much upon technicalities as to the position of the Repre- 
sentative Body on the one hand or of the Panel Conference 
on the other. He then put the motion authorizing the 
members of the Representative Body to attend the Con- 
ference in association with representatives of Local Medical 
and Panel Committees to consider the Memorandum of 
Evidence. 

The motion was carried unanimously, and this concluded 
the business of the Special Representative Meeting, the Con- 
ference immediately following, as reported on the previous 
pages of this issue of the SuppLEMENT. 


British Medical Association. 
CURRENT NOTES. 


Fees for the Examination of Emigrants. 

Wen fees for the medical examination of emigrants 
were arranged after consultation with the officials at the 
Overseas Settlement Office, it was agreed that the charge 
should be 10s. 6d. for an adult, and 2s. 6d. for a child 
under 16 years of age; but in order that the aggregate 
charge in a case where a family was going overseas 
should not be too high it was agreed that not more than 
twe children in a family should be charged for. It was 
believed that all concerned understood that this would mean 
4a maximum charge of 26s. for a man and his wife and 
children under 16. The following statement in regard to 
fees was designed to give effect to the agreement: 

The fees for the medical examination of migrants should be 
0s. 6d. for each person over 16, and 2s. 6d. for each child under 
16 years of age, and not more than two children should be 
charged for in any one family. 

The statement is evidently capable of two interpreta- 
tions, One is that it includes all children whatever 
their age, the other that it only includes children under 
16. Local emigration officers have in some instances in- 
sisted that 26s. is the maximum charge for any family 


f thlwith more than two children whatever their age, and 


efunds of a higher charge have been demanded. 


The matter has been brought to the notice of the Chief 
Medical Officer, and in order to remove all misunderstand- 
ing he has promised to have the wording altered so as to 
read as follows: 

10s. 6d. for an adult, 16 years of age or over. 

2s. 6d. for each child under 16 years, provided their parents or 

guardian are sailing with them. 

Not more than two children under 16 years of age in one 

family to be charged for. 

eas “ey under 16 years proceeding alone will be charged 

This will make it quite clear that the maximum of 26s. 
only applies where children under 16 are concerned. Should 
any difficulty arise before the new forms are issued members 
of the British Medical Association are requested to com- 
municate at once with the Medical Secretary, who will take 
the matter up with the Overseas Settlement Office. 


Association Motices. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
SCHOLARSHIPS. 

THE Council of the British Medical Association is prepared to 

receive applications for Research Scholarships, as follows: 

1. An ERNEST HART MEMORIAL SCHOLARSHIP, of the 
value of £200 per annum, for the study of some subject in 
the department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the value 
of £150 per annum, for research into some subject relating 
to the Causation, Prevention, or Treatment of Disease. 

Each Scholarship is tenable for one year, commencing on 
October Ist, 1925. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appointment at a University, Medical School, or Hospital pro- 


vided the duties of such appointment do not interfere with — 


his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

GRANTS. 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on. application 
to the Medical Secretary of the Association, 429, Strand, 


London, W.C.2. 
Applications. 


Applications for Scholarships and Grants for the year 1925-26 
must be made not later than Saturday, June 6th, 1925, on the 

rescribed form, a copy of which will be supplied by the 

edical Secretary on application. 
_ Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity for 
the research contemplated to whom reference may be made. 

. ALFRED Cox, 


March 2ist, 1925. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BrruincHam Branch: Nuneaton anp Tamworta Division.—At 
the meeting of the Nuneaton and Tamworth Division, to be held 
at the Nuneaton General Hospital on Wednesday, April Ist, Mr. 
C. A. Raison, F.R.C.S. (Birmingham), will read a paper on the 
acute abdomen in the child. 


Merropo.itaN Counties Brancn: City Diviston.—A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, E.8, on Tuesday, April 14th, at 9.30 p.m., when Dr. 
H. Maclean will read a paper entitled ‘‘ Diabetes—its treatment : 
insulin up to date.” 


Merropouitan Counties Brancu : Kensincton Division.—The Ken- 
sington Divisional dance will be held at the Kensington Town Hall 
on Thursday, May 7th. All —) | over after expenses have been 

aid will be handed to the Royal Medical Benevolent Fund and the 

oyal Medical Benevolent Guild. Further details will eppeet later, 
or can be obtained from the Honorary Secretary, 20, Upper 
Phillimore Place, W.8. , 

Merropouitan Counties Brancn: Sovran Mippiesex Divisioy.— 
A meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, March 25th, at 8.50 p.m, 
when Dr. C. E. Herington will open a discussion on the early 
diagnosis of syphilis. 


leet. 
Ned. 
of 
enda 
nded 
oned | 
ne 
2 for 
tate. 
to 
“hich 
th 
the 
Dr. 
y to | 
Dr. 
is of 
the 
alled 
htest 
n? 
cated 
the 
cious 
that 
yn of 
lence | 
sible 3 : 
cisM, 
= 
The 
hand 
Body 
F the 
rnity 
vote | 
vould 
the 
pen- 
| was 
this 
leter- 
the 
odied | 
Asso 
nt it | 
The 
vould 
had 
and 
ional 
what 
ined. 
rious 
1 the 
ia 


720 MARcnH 21, 1925] 


Genera! Medical Council, 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOUBNAL 


Mipiann Brancn: Cuesterrietp Division.—A mecting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, April 3rd, at 8.30 p.m., when Dr. A. E. 
Gow, physician to St. Bartholomew’s Hospital, will deliver a 
British Medical Association Lecture on some recent advances in 
endocrinology. 


Norro.k Brancu.—A meeting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital at 3.30 p.m. on Wednesday, 
April 15th, when an address will given by Dr. William Norwood 
East, Chief Medical Officer of H.M. Prisons Commission, on the 
interpretation of some sexual offences. 


or Encianp Branco: NortH Division.— 
A meeting of the North Northumberland Division will be held in 
the Infirmary, Alnwick, on Tuesday, March 24th, at 3 p.m., when 
an address, entitled ‘‘ The early diagnosis of nervous diseases,” 
will be given by Dr. George Hall, and illustrated with special 
lantern slides. large attendance of members is hoped for. The 
business agenda of the meeting will be issued later. 


NortH or EnGianp Brancn: Sunpertanp Drviston.—A scientific 
meeting of the Sunderland Division will be held at Highfield 
Hospital, Sunderland, on Friday, March 27th, at 7.30 p.m. (not 
Wednesday, March 25th, as previously announced). Scientific 
meetings will also be held at the Durham County and Sunderland 
7 Infirmary, Sunderland, on Wednesday, April 22d, at 
7.30 p.m., and at the Borough Sanatorium, Hylton Road, Sunder- 
land, on Tuesday, June 23rd, at 3.30 p.m. 


Oxrorp aND Reapinc Branch: Oxrorp Division.—-The next 
meeting of the Oxford Division will be held at the Radcliffe 
ee on Wednesday, March 25th, at 2.30 p.m. Clinical 
cases :—Dr. A. M. H. Gray: The diagnosis and treatment of some 
common diseases of the skin; Dr. Collier, jun.: The diagnosis of 
the enteric group by laboratory methods. 


Sourn Wates anp Moymoutusurme Braycn: Swansea Division.— 
A meeting of the Swansea Division will be held at the General 
Hospital, Swansea, on Thursday, March 26th, at 8.15 p.m., when 
a series of short papers will be read. 


Surrey Braycn: Croypon Divrston.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
March 3lst, at 8.30 p.m., when Dr. H. W. Barber will deliver an 
rng on the etiology and treatment of some common diseases of 

e skin. 


Surrey : Gumprorp Drvisior.—The Guildford Division 
will hold_a clinical meeting in the wards of the Royal Surrey 
County Hospital, Guildford, on Thursday, April 2nd, at 4 p.m.; 
tea at 3.45. 

Basncn: Waxkerrerp, Ponterract, aND CasTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, April 23rd, at 8.30 p.m., when Mr. J. F. Dobson, 
F.R.C.S. (Leeds), will read a _— on urological diagnosis (illus- 
trated with lantern slides). Supper at 8 o’clock. 


TABLE OF DATES. 


Mar. 25, Wed. Council Meeting 
Mar. 30, Mon. Nomination papers available for election of 24 members of 
Council by grouped Home Branches, 2 Public Health 
members of Council, and 4 Representatives of Public 
: Health Service in Representative Body. 

April 11, Sat. Annual Report of Council appears in SupPLeMENT. 

April 25, Sat. Last day for receipt of nominations for election of 24 
members of Council by grouped Home Branches, and 
of 2 Public Health members of Council, and 4 Public 
Health Service Representatives. 

Publication in SuppLeMent of nominations for election of 

members of Council by grou Home Branches, 
2 Public Health members of Council, and 4 Public Health 
Service Representatives. Voting papers posted. 

May 12, Tues. Independent motions for A.R.M. Agenda must be received 

at Head Office by this date. 

May 16, Sat. Last day for receipt of voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
‘Health members of Council, and 4 Public Health Service 
Representatives. 

Publication in SUPPLEMENT of independent motions for 
A.R.M. Agenda. Representatives and Deputy-Representa- 
tives must be elected by this date. 

Publication in Suprrement of results of Council elections 
by grow Branches, and of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. 

Nomination papers available for election of 12 members of 

Council grouped Home Representatives 

June 4, Thurs. Names of Representatives and Deputy-Representatives must 

be received by this date. 

June 10, Wed. Council oe 

June 18, Thurs. Meetings of Constituencies must be held between this 

date and July 17th to instruct Representatives. 

June 27, Sat. Supplementary Report of Council appears in SureLeMent. 

July 3, Fri. Amendments and riders for issue in A.R.M. Agenda must 

July 17, Fri. 


May 9, Sat. 


May 30, Sat. 


be received by this date. 
Annual Representative Meeting opens at Bath. Nomina- 
tions for election of 12 members of Council by grou 
Representatives must be received (at A.R.M., Bath) by 
this date. 
July 18, Sat. Annual Representative Meeting, Bath. 
July 20, Mon. Council, and Annual Representative Meeting, Bath. 
July 21, Tues. Annual Representative Meeting. Annual General Mceting, 
Bath, President’s Address. 

July 22, Wed. Council, Meetings of Sections, Conference of Monorary 
Secretaries, Bath. 

July 23, Thurs. Meetings of Sections, ete., Bath. 

July 24, Fri. Meetings of Sections, etc., Bath. 


AtrreD Cox, Medical Seerctary. 


issued. 


Meetings of Branches and Divisions. 


Norta Lancasnrre anp South WestTMorLaAND Brancu : 
Furness Division. : 
A MEETING, to which all medical men in the Furness area had 
been invited, was held in the Masonic Hall, Barrow, on March 
4th, when Dr. ALEXANDER was in the chair, 

The revised draft Memorandum of Evidence to be submitted 
to the Royal Commission on National Health Insurance was 
discussed at some length. The decisions of the previous meeting 
as to the answers to the questions were confirmed. The execu 
tive was authorized to hold a joint meeting with the Barrow 


Panel Committee to consider the agenda of the Conference in 


London and instruct the representatives thereon. 


YorksHire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvisron. 

Tue sixth of the seven monthly lecture meetings, arranged by the 
Wakefield, Pontefract, and Castleford Division for the present 
winter session, was held at Wakefield on March 12th, under the 
chairmanship of Dr. J. J. W. Campssit (Castleford), when, in the 
unavoidabie absence through illness of Mr. E. W. Bain, F.R.CS, 
ge who was to have read a paper on middle-ear suppuration, 

vr. P. L. Suruertand, bacteriologist to the West Riding County 
Council, read a paper on the limitations of routine laboratory 
diagnosis. 

Dr. Sutherland pointed out the need for greater appreciation 
of the limitations of routine laboratory diagnosis, and suggested 
that this would be helped by.a closer association between clinical 
and laboratory work. He then illustrated his subject by numerous 
and apt references to diphtheria, tuberculosis, typhoid, and para- 
typhoid fevers, syphilis, gonorrhoea, urinary and blood examina- 
tions, and showed the fallacies which might ensue from a toe 
literal acceptance of reports from laboratories. 

The CHarrman, Drs. Butter, Gipson, Reaver, Twist, and others 
took part in the subsequent discussion, and it was agreed that no 
more important or useful paper had ever been read to the Division, 


GENERAL MEDICAL COUNCIL. 
Executivs CoMMITTEE. 
THE minutes of a meeting of the Executive Committee of 


the General Medical Council held on February 23rd, under 


the chairmanship of Sir Donarp MacA.ister, have been 
es Reciprocity with Italy. 

The President, who had explained in his address at the last 
session of the Council (Supprement, November 2th, 1924, 
p. 201) the position with regard to reciprocity with Italy, 
now reported that the Italian Government had forwarded a 


draft agreement for the consideration of the British Gavern- 


ment, the purport of which was quite satisfactory, though he 
had suggested some verbal changes. The proposed agreement 
is that registered medical practitioners holding diplomas issued 


' by licensing bodies in Great Britain, in the Colonies, in India, 


and in British possessions between which and Great Britain 
reciprocity exists, may be inscribed on the professional registers 
of the ‘‘ Ordini dei Medici ”’ in Italy, and may practise in that 
country and its colonies without further examination or the 
necessity for obtaining new qualifications. Similarly practi- 
tioners holding diplomas issued by the Italian institutes and 
legally entitled to carry on practice can be inscribed in the 
Foreign List of the British Medical Register and practise in 
Great Britain and in any part of the British Empire where 


. veciprocity exists, again without further examination or new 


qualifications.. Ft was understood that the agreement will 


| shortly be ratified. The Executive Committee expressed its 


satisfaction at the approaching successful conclusion to the 
negotiations. 
Trish Free State Medical Act. 

We reported in the Journat of gers | 21st (p. 383) that 
the Irish Free State Medical Bill, which provides for the 


continuance of the existing arrangements for medical registra- 


tion, had passed through its final stages in the Senate. It has 
now been passed by both Houses of the Legislature, and on the 
day on which the Privy Council made a communication on the 
subject to the General Medical Council (February 21st) was 


- expected to be presented to the Governor of the Free State for 
' signification of the King’s assent, so that presumably it is now 
‘Jaw. A draft bill will be introduced into the Imperial Parlia- 


ment on the subject. A copy of the new Irish Act was laid 
before the Committee. Its title is ‘‘ An Act to authorize the 
General Council established by the Medical Acts to continue 
temporarily to exercise jurisdiction and authority under those 
Acts in respect of medical practitioners in Saorstat Eireann ’’— 
that is, the Irish Free State—and its provisions are as follows : 


Be 1T ENACTED by the Oireachtas of Saorstdt Eireann as follows: 


1. Rights, cte., of Persons Registered and of Registration 
Authoritics undcr Mcdical Acts.—(1) All persons. registered under 
the Medical Acts (whether admitted to the register before or after 
the passing of this Act) shall in Saorstét Eireann have the like 


constiti 
ment o 

(2) 1 
shall 
holding 
Acts as 
Eireant 

8. Ej 
shall h 
with tl 


of its 
difficul 
Anot 
of the 
preamh 
to chan 
Hall, 

Apothe 


Some 
from tl 
of Part 
Legatio 
medicin 
foreign 
followit 
If 
into th 
“ grade 
to that 
before 

Athens 
date it 

stipulate 
required 
followin 
the obte 
tion be: 
specially 
The 

conditio 
Greece 

reciproc 


Furth 


Hecision 


the rec 
from N 
the uni 
shown 
he Cor 
and that 
hition 
ame un 
ions of 
0 exam 
Medical 
legrees 
revis 
medical 
egulatio 


esolutio: 
he medi 
Suflicie 


rights, 
tions 
prior t 
(2) 9 
cise in 
like pc 
as tha 
Saorsti 
relatio 
(3) 1 
may 
the lik 
Acts a: 
in rela 
2. Co 
for Re 
for Ire 
membe 
in like 
| 4. Sh 
Act ma 
(2) T 
those A 
(3) T 
thereof 
The 
| 
| 
| 
| | 
| 
| 
| 
| 
| | 
| | 


MARCH 21, 1925] 


General Medica! Council. 


SUPPLEMENT TO THE 
BRITISH MEDIcaL JouRNAL 


127 


rights, privileges, and immunities and be subject to the like obliga- 
tions as persons so registered had and were subject to in Ireland 
prior to the establishment of Saorstat Eireann. ; 

(2) The General Council and its officers shall have and may exer- 
cise in relation to persons and matters in Saorstat Eireann all the 
like powers, jurisdictions, and authorities under the Medical Acts 
as that Council and its officers prior to the establishment of 
Saorstat Eireann had and might exercise under those Acts in 
relation to persons and matters in Ireland. 

(3) The Branch Council for Ireland and its officers shall have and 
may exercise in relation ‘to persons and matters in Saorstat Eireann 
the like powers, jurisdictions, and authorities under the Medical 
Acts as that Branch Council and its officers prior to the establish- 
ment of Saorstat Eireann had and might exercise under those Acts 
in relation to persons and matters in Ireland. 


2. Continuance of Constitution of Councils and of Qualifications 
for Registration.—(1) The General Council and the Branch Council 
for Ireland shall respectively continue to be constituted and the 
members thereof shall continue to be nominated, chosen and elected 
in like manner as those Councils and members respectively were 
constituted, nominated, chosen, and elected prior to the establish- 
ment of Saorstat Eireann. : 


(2) Universities and medical corporations in Saorstét Eireann 
shall continue to have the like powers of granting diplomas and 
holding qualifying examinations for registration under the Medical 
Acts as they respectively had prior to the establishment of Saorstat 
Eireann. 


8. Effects of Medical Acts in Saorstét Eireann.—The Medical Acts 


shall have effect in Saorstat Eireann subject to and in accordance 
with the provisions of this Act. 


4. Short Title, Construction, Citation, and Duration.—(1) This 
Act may be cited as the Medical Act, 1925. 

(2) This Act shall be construed as one with the Medical Acts, and 
those Acts and this Act may be cited together as the Medical Acts. 

(3) This Act shall continue in force for one year from the passing 
thereof and shall then expire. 


The Committee directed that the Privy Council be informed 
of its satisfaction that for the time being a solution of the 
difficulty had been found. 

Another Irish matter reported was that ihe joint committees 
of the Oireachtas had unanimously refused approval to the 
preamble of the Apothecaries’ Hall (Dublin) Bill, which sought 
to change the title of ‘licentiate from ‘‘ Licentiate, Apothecaries’ 
Hall, Dublin,’’ to ‘‘ Licentiate in Medicine and Surgery, 
Apothecaries’ Hall, Dublin.”’ 


Conditions of Practice in Greece. 

Some time ago a communication was received by the Council 
from the Greek Minister expressing a desire for the extension 
of Part II of the Medical Act, 1886, to Greece, and the Greek 
Legation was asked for information as to the practice of 
medicine in that country. The Legation had replied that 
foreign subjects could be registered in Greece subject to the 
following conditions : 


_ (1) If they belonged to States which admitted Greek doctors 
into their territories; (2) if they were in possession of the 
“grade”? of doctor from a foreign university of equal qualification 
to that of the University of Athens. Such a “ grade,’’ if granted 
before September, 1922, was recognized by the University of 
Athens upon deposit of a smatl fee, and if obtained after that 
date it was necessary for the recipient to undergo an examination 
stipulated by the statute of the university. The qualifications 
required for Greek subjects to practise in Greece were that, 
following a five years’ course at the Faculty of Medicine, and 
the obtaining of a relative grade, they must undergo an examina- 
tion before the General Medical Council of Athens, the body 
specially authorized by law to grant permission to practise. 


The Committee resolved that the information respecting 
conditions of practice afforded to foreign practitioners in 
Greece did not afford a suitable basis on which to establish 
reciprocity in this country. 

Calcutta University. 
Further correspondence was read following the recent 


Hdecision 


of the General Medical Council to discontinue 
the recognition of the M.B. degree of Calcutta University 
from November last. A remonstrance was forwarded from 
the university, stating that the governing body had always 
shown its willingness to fall in with recommendations of 
he Council concerning the standard of medical education, 
and that it had never been directly informed that the recog- 
hition of the medical degrees of the Indian universities (which 
‘ame under Part II of the Medical Act) depended on inspec- 
tons of examinations as laid down in Part I, which applied 
0 examining bodies in the United Kingdom. The General 
Medical Council was asked to continue to recognize the medical 
legrees of the university until November next, by which time 
he revised curriculum would have been adopted in the affiliated 
medical coliege, and the necessary alterations made in the 
egulations for the M.B. degree. The Committee passed a 
esolution stating its inability to recognize, for the time being, 


he medical diplomas of the University of Calcutta as furnishing 
sufficient guarantee of the possession of the requisite know- 


ledge and skill for the efficient practice of medicine, surgery, 
and midwifery, but that it would welcome and give most 
careful consideration to any further information on the subject. 


Medical Council for Ceylon. 

It was reported that an ordinance had been passed con- 
stituting a Ceylon Medical Council. The work of registration 
in Ceylon has hitherto been done by the Ceylon Medical 
College, but it was felt that the college council was not 
sufficiently representative. The Medical Council is to consist 
of eleven members—five, including a president, nominated by 
the Governor, four elected by registered medical practitioners, 
one by registered dentists, and one by the lecturers of the 


college. 
The Midwives Act. 

The Committee considered certain new rules, transmitted by 
the Ministry of Health, involving an extension of the training 
required for candidates for the examination of the Central 
Midwives Board. 

The principal alterations are that the period of training is to 
be six months instead of four for trained nurses, and twelve 
months instead of six for other pupils, and that all pupils are to 
be required to attend cases both within an institution and in the 
homes of patients, the first five cases to be attended within the 
institution. The Committee approved these rules, and, with some 

ualification, approved some new rules for midwives issued by the 
Joint Nursing and Midwives Council for Northern Ireland. 


The Society of Radiographers. 

At the previous meeting of the Committee an objection was 
taken to a proposed alteration in the articles of the Society of 
Radiographers. It was now reported that a letter had been 
received from the Institution of Electrical Engineers, at whose 
instance largely, and with whose assistance, the society was 
incorporated in 1920. The objection of the Committee was to 
a proviso at the end of an article which laid down the con- 
ditions under which a non-medical member of the society should 
work ; the proviso ran as follows : 

‘“‘This regulation so far as relates to prohibiting any non- 
medical member from making any report or diagnosis on any 
radiograph or screen examination shall not apply to such members 
of the society on January Ist, 1924, as have been employed in 
x-ray work for not less than fifteen years prior to that date, the 
pames of such members being embodied in a schedule and entered 
on the minutes of the society.” 


It appeared that this proviso was inserted to meet the views 
of the representatives of the Institution of Electrical Engineers 
on the society’s council, and that the Board of Trade had 
refused approval because objection had been taken by the 
General Medical Council. The Institution informed the Council 
that this proviso was designed to safeguard the interests of a 
number of well established and successful independent radio- 
graphers who for many years had been carrying on radiographic 
work in private both for doctors and hospitals, and whose 
business would be ae by any general restrictive provision 
which prevented them from making diagnoses or reports. It 
had been put in as a compromise, because, in the opinion of the 
representatives of the Institution, another part of the article 
would have the effect of reducing the status of non-medical 
radiographers to that of mere laboratory assistants, and it was 
desired to exempt from the general restriction those who had 
had long experience. 

The Committee resolved to inform the Institution that it did 
not desire to make any comments on the subject other than 
those already submitted to the Board of Trade. 

Other Business.—Other business which occupied the Com- 
mittee included the finances of the Council. In 1924 the total 
income of the General Council was £8,335. The expenditure 
on fees to members and similar outgoings was £5, The 
English Branch Council received in registration fees £6,789, 
the Scottish Branch Council £5,104, and the Irish Branch 
Council £2,308. It was reported that at the forthcoming 
conference at Brussels to consider the establishment of an 
International Pharmacopoeial Bureau the British Government 
would be represented by Sir Nestor Tirard (General Medical 
Council), Mr. Edmond White (Pharmaceutical Society), and 
Dr. G. F. McCleary (Ministry of Health), accompanied by 
Mr. R. D. Hutchinson as technical adviser. In reply to a 
practitioner who had asked if it was permissible to give an 
anaesthetic for a rabbi who stated that he held a certificate for 
performing the rite of circumcision for Jewish children, the 
President had directed a reply to be sent—which was approved 
by the Committee—that the practitioner should stipulate that 
from the surgical point of view the patient should be under his 

rofessional supervision so that he might safeguard life and 
health should the official operation endanger either. A practi- 
tioner who had been in the habit of charging 2s. for death 
certificates had been asked by the Registrar-General to give an 
assurance that he would cease this a He had replied that 
there was nothing in the Act forbidding the acceptance of a 
fee, and he refused to give such an undertaking. By the 
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President’s direction—again endorsed by the Committee—an 
answer was sent in reply to an inquiry that the Council had 
nd jurisdiction to enforce the law, if. it was the law, that 
certificates must be given without fee. 

The Committee congratulated Sir Holburt Waring on his 
knighthood, and thanked him for his good offices in repre- 
senting the Council at the jubilee celebration of Leeds 


University. 


DENTAL BOARD. 
A meetTinG of the Dental Board of the United Kingdom, ‘“‘ in 
committee of the whole Board,” was held on February 10th, 
under the chairmanship of the Right Hon. F. D. Actanp. 

Police Notification of Convictions.—Some correspondence 
was read with regard to the notification by the police of 
convictions of medical and dental practitioners. It nw 

at the 
conviction had not been officially reported to the Board. The 
local chief constable, on being communicated with, stated that 
the instructions from the Secretary for Scotland were that 
reports should be made to the Board only in cases where fines 
were imposed. On representations from the Board, the Secre- 
tary for Scotland has now issued a new instruction that all 
convictions of medical and dental practitioners, however trivial, 
whether a fine is imposed or not, shall be reported to the 
General Medical Council and the Dental Board respectively. 
An exception is made in cases where imprisonment follows 
the conviction, when the notification will, as ~~. be 
—— " the prison governor. The Ministry of Home 
Affairs of Northern Ireland has agreed to issue similar instruc- 
tions to its police. So far as England and Wales are concerned, 
the Home Office instructions already meet the case. 

Registration Fees and Income Tazx.—A letter was read from 
the principal Inspector of Taxes stating that instructions had 
recently been issued by the Board of Inland Revenue to the 
effect that no objection would be raised to the allowance as an 
expense in the assessments under Schedules D and E of the 
statutory fees payable to the Dental Board for original 
registration, annual retention, or restoration to the Register. 

inor Dental Work.—In view of a proposal to make certain 
alterations in -the circular issued by the Board of Education 
in 1922 dealing with minor dental work in the public dental 
service by persons not registered dentists, a committee of the 
Board which hed had this matter under consideration met the 
Ministry of Health and the Board of Education, and strongly 
deprecated any modification of the terms of the circular. The 
Board approved this action of its committee. 

Registration.—It was reported that on January 15th a letter 
was sent to 513 practitioners who had not paid the annual 
fee for the retention of their names on the Dentists Register, 
and that at the beginning of February a list of all the names 
still outstanding was sent to the chief constables with a request 
to report all cases in which the Act was being contravened. 
These figures exclude some 239 practitioners resident in the 
Irish Free State, to whom a special notice has been sent, 
stating that unless and until they desire to practise in Great 
Britain or Northern Ireland it is not necessary, so far as the 
Board is concerned, for them to retain their names on the 
Register. At the May session, 1924, Mr. Alfred Imrie Lonnon 
applied for registration thirteen months after the expiration 
of the interim period allowed, his explanation for the delay 
being that he did not know the Act. The Board refused 
registration, although it found that in all other respects his 
application was in order, and Mr. Lonnon appealed to the 
courts, and it was — that his appeal had been allowed. 

Dentists in the Straits Settlements.—The first Ordinance 
passed for the registration of dentists in the Straits Settle- 
ments was reported to the Board. It forbids the practice of 
dentistry within the colony by unregistered persons, and pro- 
vides for the registration of any person who holds a degree or 
diploma from any examining body in the British Empire or any 
foreign ~ van so long as such degree or dipioma is recognized 
by the General Medical Council as registrable. 

Educational Grants.—Grants of an aggregate amount of 
£24,300 have been offered to the dentai schools by the Board, 
but, pending fulfilment of the Board’s conditions and the 
necessary preliminary arrangements, no payments have yet 
been made. The Medical School of Guy’s Hospital at 
intimated its acceptance, on the Board’s conditions, of the 
grant of £5,000 towards the cost of the proposed extension 
of the Dental School. The University of Leeds had accepted 
a grant of the same amount towards the cost of a new building 
for the Dental School. On an intimation that the University 
College Hospital Medical School is considering the question of 
improving the Dental School, the Board agreed to consider an 
application for a grant towards the cost of a comprehensive 
— of improvements in the accommodation and teaching 
acilities. 


National Insurance. 


THE ROYAL COMMISSION. 


Tue twenty-first meeting of the Royal Commission on Nationj 
Health Insurance was held at the Home Office on March 12th 
Sir Andrew Duncan in the chair. The National Federation o 
Rural Societies, represented by Mr. W. Wood ani 
Mr. W. Hyde, gave evidence on the position and experieng 
of rural societies under the insurance scheme. Vidence 
relating to a particular society—the Scottish Rural Worker 
Society—was given by Mr. James Falconer and Mr. Wood. 
Thereafter Sir Norman Hill, Bt., was examined on the working 
of the Seamen’s National Insurance Society. 


Proof copies of the oral evidence and the relative statement 
submitted at the meeting of February 26th may be obtainej 
from H.M. Stationery Office, Adastral House, Kingsway, London, 
W.C.2, on remittance of cost (3s.) and postage. 


NATIONAL INSURANCE INQUIRIES. 


A Farat Case or DIPHTHERIA. 

We have received this week from the Ministry of Health a s¢ 
of documents relating to a Committee of Inquiry appointed by 
the Minister to investigate the professional conduct of 1 
London insurance practitioner, Dr. Z, in respect of his treat. 
ment of a male patient, A. B., aged 18, who died of diphtheria 
on May 5th, 1994, 

The complainants were the London Insurance Committers, 
who charged the respondent, Dr. Z, with gross negligence in 
that he failed (a) to take a swab of the patient’s throat ; (6) t 
diagnose that he was suffering from diphtheria; and (c) t 
arrange for his removal to hospital as a — case between 
April 5th and 30th. The complainants alleged that the cot. 
tinuance on the medical list for the County of London of 
Dr. Z would be prejudicial to the efficiency of the medical 
service of the insured. The inquiry was held in public m 
December 19th last. The Committee of Inquiry consisted of: 
barrister-at-law (chairman) and two medical practitioners. The 
complainants were represented by counsel and the respondent 
by a solicitor. The alleged facts of the case and the grouné 
of complaint were formulated by the complainants in twenty 
paragraphs, which are included in the Committee’s report. 


Findings of Fact. 

The following is a summary of the earlier findings of fact by 
the Inquiry Committee. The patient, A. B., had on more than 
one occasion been treated by Dr. Z for septic sore throat. Or 
April 5th, 1924, A. B. attended at Dr. Z’s surgery for treat 
ment of a sore throat. He was then suffering from acute 
follicular tonsillitis, but without any marked fever. Dr. 7 

rescribed suitable medicine and treatment, visited A. B. at 
bis home on April 7th, 8th, 9th, 11th, 14th, 15th, 16th, 17th, 
19th, 2lst, 23rd, 25th, 26th, and continued to treat him fo 
tonsillitis, and issued certificates to that effect. On April 9th 
there were signs of a broken quinsy. The Committee continues: 


“* At some date in the middle of —— which it is impossible t 
fix with certainty, but which from the condition of the deceased 
when he was removed to hospital may be placed on April 12th, o 
a few days thereafter, the deceased was attacked by diphtheria. 
On April 14th he had one single attack of nasal haemorrhage, and 
on the night of that day suffered from regurgitation in an attempi 
to take some liquid food, and on two subsequent days suffered 
the same experience. These symptoms were made known to 
respondent. During the earlier part of the illness the deceased's 
throat was extremely swollen and painful. From about April 15th 
onward his speech was affected. On or about — lst the 
deceased suffered from pains in his chest. During the first three 
weeks of the illness there were — of a white or yellow-white 
patch on one or other side of the throat internally. The tem 
ture of the deceased never rose much, although on April 19th the 
respondent found a temperature of 100° or 101°. The respondent 
tested for the possibility of paralysis of the soft palate on more 
than one occasion. a 

** Notwithstanding that some of the symptoms indicated the 
possibility of diphtheria being seg ee the respondent continued to 
treat the case as one of follicular tonsillitis, and regarded the cor 
dition of the deceased as improving. On April 26th, at his visit, 
the respondent recommended a change of air, and permitted th 
deceased to be out of bed on the three succeeding days. 
deceased had then no temperature. The respondent viewed th 
difficulty of speech and the regurgitation as due to spasm produced 
by the tonsillitis. In fact, the condition of the deceased was nd 
improving, and he was worse during the days April 26th-29th, 


gross ni 
criticisn 
but an 
by the 
probabl 
making 
hot jus 
motion 
pursuan 
ordered 


The 
decision 
Dr. Z’s 
and dir 
(to be t 
nsuran 
to the 


was seriously ill when he visited the respondent’s surgery | observa) 


April 30th. On that day the respondent diagnosed the case # 
probably one of diphtheria, mainly owing to a test of th 


“ Whi 


soft palate, which showed signs of paralysis. His suspicion #f°nclusic 
diphtheria was heightened by a suggestion of the mother as 


the deceased, who accompanied her son to the surgery, to 
effect that the illness might be due to diphtheria. 

** Following upon this ye the respondent gave the nece: 
certificate for diphtheria, which enabled the removal of the dece 
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to the Eastern Hospital at Homerton, The deceased was then in a 
comparatively advanced stage of the disease, and died from its 
effect, coupled with that of Vincent’s angina, which had probably 
supervened towards the end of April. 

“It is not possible in practice for a doctor to arrange for the 


omi{ removal to a diphtheria hospital of ‘a case of suspicion.’ Before a 
2th { patient can be so removed the doctor must give a definite certificate 
n oft of diphtheria. 


.“The respondent did not throughout the period of his treatment 
take a swab of the throat for the purpose of ascertaining whether 
or not diphtheria was at any time present. The respondent did not, 
until April 30th, suspect diphtheria, but adhered until that date to 
his original diagnosis of follicular tonsillitis. The respondent was 
not averse in his ordinary practice to the taking of swabs or to 
the serum treatment in cases of suspected or proved diphtheria.” 


Observations by the Committee. 
Before submitting its inferences of fact the Committee of 
Inquiry says that it thinks it right to offer the following 
observations : 


“We were enabled to view the whole case in the light of expert 
evidence bearing both upon the possibility of a correct diagnosis 
in the earlier stages of the illness and the possible result of an 
incorrect diagnosis. 

“When a charge of gross negligence is made against a doctor 
ss} it seems just to avoid an attitude of mind which—to use a collo- 
J by quial phrase—savours of being wise after the event, and not to 
Mf 4 attach undue weight to the death of the patient with the obvious 

exception of cases in which the death can be proved to be 
attributable to such negligence. 

“ Evidence was adduced as to conversations between the mother 
of the deceased and the respondent as to the insistence 7. the 
tier, —— throughout that the illness was not caused by diphtheria, 

inf although some of the symptoms were consistent with that disease. 
to] We formed the — that as a matter of fact the respondent 
tp} never suspected diphtheria until April 30th, and our findings of 
ee | fact expressed .. . above seem to render specific findings of fact 
as to those conversations unnecessary.” 


BEE ESERE 


nol Inferences of Fact. 
mp The Committee submits the following inferences of fact : 


ofa .. (i) The respondent probably regarded the deceased as a person 
The liable to suffer from a septic form of sore throat, and was influenced 
a in forming this opinion by the fact that he had on two previous 
dent | occasions attended the deceased for acute follicullar tonsillitis. 
und: (ii) The respondent was correct in his original diagnosis of folli- 
ent} | cular tonsillitis. In so far as he was guilty of any failure to 
diagnose the subsequent onset of diphtheria, the case was one in 
which such onset may well have been masked by the presence of 
tonsillitis and the further complication of Vincent’s angina. 
t by} (iii) It is impossible to state with certainty whether a swab taken 
than] at the appropriate time would have given a sure indication of the 
Or| presence of diphtheria, but we can only describe the fact as unfor- 
reat-| tunate that the respondent, in his persistent diagnosis of tonsillitis, 
ale did not adopt this further test for the purpose of checking his 
opinion. 


T. (iv) Apart from any question as to the degree of skill possessed 
3 by the respondent, no possible suggestion can be made against 
17th, | the respondent for any neglect in attendance. It was clear from 


at 
th. 
for| the evidence that, even assuming his failure until April 30th to 
Oth} detect the presence of diphtheria, he exercised great care in the 
aes; | C88€, as is shown inter alia by the number of visits which he paid. 
(v) It is impossible to hold that the death of the deceased was 
due to negligence on the part of the respondent—that is, to the 
exclusion of other possible causes. 
(vi) We observe from the form of the representation that the 
ones relates only to the conduct of the respondent with respect 
one case. 


“In our opinion,’’ the Committee concludes, “the charge of 
gross negligence wholly fails. The facts indicate the possibility of 
criticism of the respondent in the matter of his professional skill, 
but an illness which commences with tonsillitis and is complicated 
by the subsequent onset of diphtheria and Vincent’s angina is 
probably not of common experience and adds to the difficulty of 
making a correct diagnosis. We think that the complainants were 
not justified in making their repreSentation and thus putting in 
motion the machinery which involved the inquiry heard by us. In 
pursuance of this view we recommend that the complainants be 
ordered to pay to the respondent his taxed costs of the inquiry.” 


The Minister’s Decision. 
The formal document conveying the Minister of Health’s 
ecision states that the Minister has decided not to remove 


ducel| (to be taxed as between party and party) shall be paid by the 
A letter from t 


se 

f thj “While the findings contained in the report do not justify the 
on dpconclusion that the practitioner’s continuance on the list would be 
er spredudicial to the efficiency of the service, the Minister has felt 
° und to consider whether the standard of treatment provided 
by the practitioner in the case in question was such as an in- 
gsurance practitioner may reasonably be expected to provide for 
his patients, 


“The Minister is advised that some of the symptoms from 
which, according to the report of the Inquiry Committee, this 
patient suffered, were such as should have suggested the presence 
of diphtheria to any practitioner exercising a reasonable degree 
of care and skill in his attendance on the patient with sufficient 
force to make it incumbent upon him to take such steps as were 
reasonably open to him to ascertain whether he was justified in 
his view that the case was not one of diphtheria. The Minister 
is therefore of the opinion that Dr Z, in omitting to take such 
steps, failed to take precautions which any reasonably prudent 
medical reese would have teken. 

“The Minister is therefore in agreement with the original re- 
commendation of the Medical Service Subcommittee, that a 
substantial deduction should be made from the practitioner’s 
remuneration. He has accordingly decided that must be 
withheld from the money payable to the Insurance Committee in 
respect of medical benefit. This sum should, in accordance with 
Article 36 of the Medical Benefit Regulations, be recovered from 
Dr. Z by deduction from his remuneration.” 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SuRGEON Captain R. W. G. Stewart, O.B.E., to R.N. Hospital, Plymouth. 
Surgeon Lieutenant J. A. F. Tannian to the Cricket (appointment to 
the Mantis cancelled). 


ROYAL ARMY MEDICAL CORPS. 
Major and Brevet Lieut.-Colonel C. W. Holden, C.M.G., D.S.0., to be 
Lieutenant-Colonel, vice Lieut.-Colonel J. Dorgan, to retired pay. 
The following Captains retire: T, V. Oldham, receiving a gratuity, and 
is granted the rank of Major; H. G. Dresing, M.C., receiving a gratuity ; 
J. 5. Williamson on account of ill health. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Group Captain H. Cooper, D.S.0., to Headquarters, Inland Area. 
Group Captain N. J. Roche, 0.B.E., is placed on half-pay, Scale A. 

Flight Lieutenant A. F. Rook is promoted to the rank of Squadron 
Leader. Flight Lieutenant P. A. Hall to No. 1 School of Technical 
Training (Boys), Halton. 

Flying Officer L. C. Palmer-Jones to No. 1 School of Technical Training 
(Boys), Halton, 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMy MEDICAL CoRPs, 
H. L. Oldershaw to be Lieutenant. 


TERRITORIAL ARMY. 
RoyaL ARMY MEDICAL CorPs. 
Second Lieutenant K. V. Milburn (late R.F.A., T.F.) to be Lieutenant, 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MeEDIcaL CorPs. 
Ist London Field Ambulance.—The announcement regarding Captain 
now Major) D. S. Sutherland, which appeared in the London Gazette of 
mber 30th, 1918, is cancelled. 


COLONIAL MEDICAL SERVICES. 
Dr. H. C. E. Quin appointed M.O.H., Medical Department, Gold Coast. 
Dr. F. McGarth appointed M.O., Nigeria. Dr. J. M. Semple, Medical 
Officer, transferred from Tanganyika to Zanzibar. 


VACANCIES. 


Be.rast: MaTeR INFIRMORUM HospitaL.—Honorary Assistant Gynaecologist. 

HosPitaL FOR CHILDREN, Clapham Road, 8.W.9.—(1) House- 
Physician. (2) House-Surgeon. (3) Assistant House-Physician. (Males.) 
Salary at the rate of £100 per annum each. 

BRIDGE OF WEIR: CONSUMPTION SANATORIA OF ScoTLanD.—Resident Medical 
Officer. Salary at the rate of £200—£250 per annum. 

BRITISH | pas Medical Officer. Salary £500 per annum, rising 
to £700. 


BroMLEY BorovuGH.—Medical Officer of Health. Salary £800 per annum. 

EDINBURGH : RoyaL EDINBURGH HospitaL FOR SICK CHILDREN.—Vacancy on 
the Surgical Staff. 

Evetina HosPitaL FOR CHILDREN, Southwark, S.E.1.—House-Surgeon (male). 
Salary at the rate of £120 per annum. 

Exeter: Royal Devon AND Exeter Hospitat.—Assistant House-Surgeon. 
Salary at the rate of £150 per annum. 

FoLKesTonge: RoyaL Victoria HospitaL.—Resident Medical Officer. Salary 
at the rate of £150 per annum. 

HERTFORDSHIRE CouNTy SsnaToR1uM, Ware Park.—Matron. Salary £140 per 
annum, rising to £170. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
Surgeon. (2) +" ‘aro and Assistant Casualty Officer. Salary 

nnum each. 

‘Gooue Port SantTaRyY Medical Officer of 
Health. Salary £750 per annum. 

Hutt Huuse-Surgeon (male). Salary £150 per 
annum. 

JOHANNESBURG : UNIVERSITY OF WITWATERSRAND.—Senior Lecturer in Dental 
Anatomy, Physiology, and Histology. Salary £450 per annum, rising 
to £650, plus relative local allowance. 

Leeps City.—Assistant Medical Officer for Maternity and Child Welfare. 
Salary £600 per annum. 

LercesTeR Royal Salary at the rate of £12 
per annum, 


| 
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Liverroo. County BorovGH.—Three Junior Assistant School Medical 
Officers. Salary £600 per annum each. é 

LiverPoo. SANATORIUM, Delamere Forest, Frodsham.—Assistant Medical 
Officer. Salary £200 per annum. 

Lonpon Homosoratuic Hospitat, Great Ormond Street, W.C.1.—Third 
Anaesthetist. Honorarium £50 per annum, 

Lonpon Lock HospitaL, Dean Street, W.—Surgical Registrar to the Male 
Lock HospitaL Wonorarium £100 per annum 

MaipsTone : West Kent Generis HospitaL.—House-Surgeon (male). Salary 
at the rate of £220 per annum. ° 

MILDMAY MepicaL Miss1ox.—Denta] Surgeon to Out-patients. 

Ministry or Heattn.—Deputy Regional Medical Officers (twelve for 
ane and one for Wales).—Remuneration £800 per annum, rising to 


NATIONAL SANATORIUM, Benenden, Kent.—Resident Assistant Medical Officer 
(male). Salary £300 per annum, rising to £250. 

NEWCASTLE-UPON-TYXNE: Royal ViICTORIA INeiRMARY.—(1) Four House- 
Physicians. (2) Six House-Surgeons. (3) Two House-Su to Acci- 
dent t. (4) House-Surgeon to Throat, Nose, Ear, and Eye 
Departments. (5) House-Surgeon toGynaecological Department. (6) House- 
Surgeon to Skin and Venereal Department. (7) House-Surgeon to Out- 
patient Dressing Department. Residents remunerated at the rate of £50 
per annum. 

PADDINGTON GREEN CUHILDREX’s Hospital, W.2.—(1) House-Physician. 
(2) House-Surgeon. Salary £150 per annum each. 

PRINCE OF WaALEs’s GENERAL HospitaL, Tottenham, N.15.—(1) House-Surgeon. 
Se Special House-Surgeon. (3) House-Physician. (4) Junior House- 

urgeon. (5) Junicr House-Physician. Salary for (1), (2), and (3) £150 
per annum, and for (4) and (5) £110 per annum. 

Putney Hospital, S.W.15.—Resident Medical Officer (male). Salary £150 
per annum. 

Queen’s HosPITaL FOR CHILDREN, Hackney Road, E.2.—(1) Resident Medical 
Officer; salary £200 per annum. (2) llouse-Surgeon; salary £100 per 
annum. 

QueeN Mary’s Hospital THE East Stratford, E.15.—Honorary 
Assistant Physician. 

RorHerHam County BorovuGH.—Assistant Medical Officer of Health (male). 
Salary £650 per annum. 

HospitaL, City Road, E.C.1.—Physician with charge of Out- 
patients. 

RoyaL Eartswoop Institution, Redhill—Junior Assistant Medical Officer 

. (male, unmarried). Salary at the rate of £250 per annum. 

St. Pancras Dispensary, 39, Oakley Square, N.W.1.—Honorary Physician. 

Sr. Vincent’s Hospital, Eastcote, Pinuer.—Resident Medical 
Officer (male). Salary £150 per annum 

SuHRewssury: Roya SaLop INFIRMARY.—Hquse-Physician (male). Salary 
at the rate of £160 per annum. 

Suva.—Medical Officer of Health. Salary £750 per annum, rising to £900. 

Victorias CENTRAL HospitaL.—Homorary Assistant Ophthalmic 

urgeon. 

West AFRICAN MepicaL Service.—Medical Officers. Initial salary £660 a year. 

West Dersy Unron.—Resident Assistant Medical Officer at the Mill Road 
Infirmary, Liverpool. Salary £200 per annum. 

WINCHESTER: ROysL HAMPsHiRE COUNTY HospitaL.—Sister Tutor. Salary 
£130 per annum, rising to £150. 


Certiry1nc Factory StrGrons.—The Chief Inspector of Factories announces 
the following vacant appointments: Horncastle (Lincoln), Nelson 
(Glamorgan). 

This list of vacancies is vee om our advertisement columns, 
where full particulars will be found. To ensure notice tn this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


DIARY OF SOCIETIES AND LECTURES. 
Royal Soctery OF MEDICINE. 
Mon., 5.30 p.m., Resumed Discussion : Non-specific Disturbances of Health 
‘due to Vitamin Deficiency. Speakers: Dr. William Hunter, Dr. Robert 
Hutchison, and others. 
Section of Odontology: Mon., 8 p.m., Mr. G. J. Harborow: A Dental Cyst 
in connexion with a Deciduous Tooth; Mr. A. Livingston: The Per- 
ections of Surgery, Medicine. athology: Tues. -m., Special Dis- 
cussion: The Treatment of Septicaemia. Cpeners ? Sir Thomas Horder, 
section omparative Medicine: Wed., -m., Stockman : 
Some Probleme of Foot-and-mouth 
Section of Epidemivlugy and State Medicine: Thurs., 5.30 p.m., Dr. W. L. 
Burgess (M.O.H. Dundee): An Outbreak of Food Poisoning. 
Section of Urology: Thurs., 8.30 p.m., Clinica] and Pathological Evening. 
Section of Study of Disease in Children: Fri., 4.30 p.m., Clinical Meeting 
at the National Hospital for the Paralysed and Epileptic, Queen Square, 
W.C.1. Cases will be shown. 


RovaL Couece OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.1.—Tues. 
5 p.m., Third Goulstonian Lecture by Dr. J. A. Ryle: The Study of 
Gastric Function in Health and Disease. Thurs., 5 p.m., Lumleian 
——— by Dr. Hector Cameron: On Some Forms of Vomiting in 

ancy. 

RoyaL CoLLecGe OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Fri., 
5 p.m., Sir Arthur Keith: Muscum Demonstration of Specimens illus- 
strating the Commoner Congenital Malformations of the Lower Limb. 

Harveian Society or Loxnpon, Town Hall, Paddington Green, W.—Thurs., 
.30 p.m., Discussion: Obstruction of the Colon; to be opened by Sir 
Crisp English, followed by Mr. T. P. Legg, Dr. Arthur Hurst, Mr. 
ama ummery, Mr. Gordon-Taylor, Dr. Montague Smith, and 
others. 

MEDICAL Society OF LonpoNn, 11, Chandos St W.1.—Mon., 8.30 p.m., 
Discussion: Oxaluria; to be introduced by Mr. L. Bathe Rawling, 
followed by Sir William Willcox and others. 


POST-GRADUATE COURSES AND LECTURES. 
CentraL Lonpon THROAT, Nos#, AND Ear Hospitat, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Musculature of the Larynx. ; 
FELLOWSHIP OF MEDICINE AND  Post-GRapUAT# MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Brompton ——— for Diseases of the Chest: 
Second week as per syllabus. Central London Ophthalmic Hospiial, 
Judd Street, W.C.1 Lecture Demonstrations in Diseases of the Eye, 


daily from 2.30 p.m. North-Eastern Fever Hospital, St. Ann’s —_ 
Tottenham: Wed. and Sat, 11 a.m., Demonstrations in Treatment 
Acute Infectious Diseases. Royal Northern Hospital, Holloway. Read, 
N.7: Intensive Course. Chelsea Hospital for Women: Special Course; 
mostiy afternoon work. 

Hospital FoR SIcK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 
Cleft Palate. 

NATIONAL HosPitsL FOR THE PARALYSED AND EPILePTic, Queen Square, W.C.1— 
Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Reflexes; 3.30 p.m., Syphilis of the Nervous os. Tues., 3.30 p.m., 
Disseminated Sclerosis. Wed., 3.30 p.m., The Oculomotor Nerves, 
Thurs., 12 noon, Iniammatory Reactions in the Central Nervous 2 
3.30 p.m., Cerebellar Disease. Fri., 3.30 p.m., Demonstration of Physical 
Exercises. Operations, Tues. and Fri., 9 a.m. 

Nortu-East Loxpon Post-Grapvate CoLLece, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Daily: In-patient and Out-patient Clinics, 
Operations, Clinics in Special Departments. Lectures and Demonstra- 
tions: Tues., 5 p.m., Treatment of the Toxaemias of Pregnancy. Fri, 
4.30 p.m., Some Common Dermatoses of Children. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.3. 


Reference and Lending 

Tne Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lrorary: Members are entitled to borrow books 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by 6d, 
for each volume for postage and packing. 

Da +, 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westrand, London). 

MepIcaL Secretary (Telegrams: Medisecra Westrand, London). 

ae, — Medical Journal (Telegrams: Aitiology Westrand, 

ndon). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish Mepicat Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

InisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


MARCH, 
20 Fri. London: Routine Clinical Pathological Work Subcommittee, 


p-m. 
24 Tues. North Northumberland Division: Infirmary, Alnwick. Address 
by Dr. George Hall on the Early Diagnosis of Nervous 
Diseases, 3 p.m. 
25 Wed. London: Council, 10 a.m. 
Oxford Division : Radcliffe Infirmary. Clinical Cases, 2.30 p.m. 
South Middlesex Division: St. John’s Hospital, Twickenham. 
Discussion on Early nem of Syphilis, to be opened by 
Dr. C. E. Herington, 8.30 p.m. 
Thurs. Swansea Division: General Hospital, Swansea, 8.15 p.m. 
Fri. Sunderland Division: Scientific Meeting, Highfield Hospital, 
Sunderland, 7.30 p.m. 
31 Tues. Croydon Division: Croydon General Hospital. Address by Dr. 
H. W. Barber on The te and Treatment of Some 
p.m. 


RB 


Common Diseases of the Skin, 


APRIL. 
1 Wed. Nuneaton and Tamworth Division: Nuneaton General Hospital 
Paper by Mr. C. A. Raison on the Acute Abdomen in the 


Child. 
2 Thurs. Guildford Division: Clinical Meeting, Royal Surrey County 
Hospital, Guildford, 4 p.m. 
3 Fri. Chesterfield Division: Maternity Hospital, Chesterfield. 
B.M.A. Lecture on Some Recent Advances in Endocrinology 
cit? Division: “Metropotitam Hospital, Kingsland Road, 
14 Tues. it ivision: Metropolitan Hospital, ngslan . 
Paper by Dr. H. Maclean on Diabetes —its ‘Treatment : Insulin 
UP Bradch: Norfolk and Norwich Hospital. Address 
15 Wed. Norfo' ranch: Norfolk an orwic ospital. Tess 
Dr. W. Norwood East on the Interpretation of Some Sonal 
Offences, 3.30 p.m. 
Thurs. Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Paper by Mr. J. F. Dobson on 
Urological Diagnosis, 8.30 p.m. Supper, 8 p.m. 


May. 
7 Thurs. Kensington Division: Divisional Dance, Kensingto. Town 
Hall. 


-West LONDON Post-GRADUATE ASSOCIATION, St. James’s Hospi 
Renae Road, Balham, S.W.12.—Wed., 4 p.m., Demonstration of Medi 
Cases. 
poN HospiTat Post-Grapuate Hammersmith, W.—Mon., 
i Applied Anatomy. Tues., 2 p.m., Surgical Out-patients. Wed., 
2 p.m., Medical Wards. Thurs., 2 p.m., Genito-urinary Department. 
Fri., 10.30 a.m., Skin oe Sat., 10 a.m., Medical Diseases of 
Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out 
patients, Operations, Special Departments. 
Guascow Post-GraDusTe MepicaL AssociaTion.—At Royal Infirmary; Wed, 
4.15 p.m., Medical Cases. 
Mancuester Royal INvIRMARY.—Tues., 4.15 p.m., Drugs of Power. Fri» 
4.15 p.m., Electro-cardiographic Demonstration; Surgical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notwt 
not later than the first post on Tuesday morning, in order to 
censure inscrtion in the current issue. 

BIRTH. : aa 

Curris.—At Kelowna Nursing Home, Col Bay, on March 16th, the 

Of Donald L. Currie, MB. FRCS, (James). 
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